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EXTRACTS FROM THE RECORDS 



IBOSTON SOCIETY FOR MEDICAL IMPEOVEMENT. 



Aiitpui 22. S'i'is'ro/ce. — Dr. J. B. S. Jackson reported the following 
Hue: An Irish labourer, 25 years old, was brought into the jMassncliuselta 
•'General Hospital about 4 o'clock P. Jl. of the 13th of August, in a state of 
complete coma, being perfectly unconscious. Surface of the body warm ; 
pupils of the eyes much dilated; pulse 120, very full, but readily Oouipreesed; 
breathing almost stertorous. Bis friends stated that this state had continued 
for about an hour, and that it supervencJ suddenly nhile he (ras at woi'k in 
the sun. Slight delirium subsequently manifested itself. Ice was imme- 
diately applied to the head and warmth to the feet, and the fallowing onem^ 
administered, viz.: Olei tiglii, guttce ij j olei olivse ^iss; in a pint of 8onp- 
^Wida. Free akina evacuation was thus procured, and the patient soon began 
show signs of consGiousncss. 

lick. The following draught was given : B. Hngnesije sulphnlis 5j ; (ioc- 
W«B aennfe compos. 5'i ; solve. Free operation from the medicine. 

16^. The patient w.ia discharged well. 

Br. Jackson asked if other memhera had lately seen cases, or would refer 
md to the modes of treatment found most efficacious. 

Dr. Parkman mentioned the cases related by Andral in his CUnlq'ie 
M^'iifale; the necroseopic appearances sro there detailed. 

Dr. Cabot said that hot baths and stimulants were found very succestiful in . 
pone of the New I'nrk hospitals some years since. Bleeding did not answer iu 
the caaea then and there observed. 

Dr. BiBELOW, Sen., saw a case on Sunday last — an Irishman. The pulse 
was small and rapid ; and the patient, indeed, soemed moribund when Dr. B. 
first saw him; and, in fact, soon died. He had been walking fur a long time 
exposed to the direct rays of the sun. 

Dr. Stkono, several years since, saw a number of cases. There Beem to 
be two cliinses of cases. In one the prostration of the sjstem is marked and 
eudden; there is coldness of the surface, and the pulse is low; this state is 
LBUcceeded by a hot stage with very strong pulse ; then eoma and death occur, 
f there be no remedial interference. In certain cases, the last-named stage 
B not observed to occur; the patient ia as if intoxicated, or as if he hud 
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received a severe blow on the head. Dr. S. referred to one case which he 
8aw when the patient was just djiog. The body was very hot and the ap- 
pearance of the patient entirely apoplectic. An emetic had been adminis- 
tered by a physician who first saw the patient; previous to taking this, the 
patient was entirely rational ; afterwards, the apoplectic state rapidly came on. 

Dr. CoALE related two cases which he observed at sea in a tropical climate. 
While bringing the ship to anchor under a vertical sun, an old sailor dropped 
under sunstroke. A great lack of impressibility by remedial measures was 
remarked in this case. Blisters made no impression ; death followed in the 
course of the day. The next day, a young sailor was stricken down by the 
same cause. Dr. C. also mentioned the case of a watchmaker, in Boston, 
who was senseless from sunstroke through an entire day. The pulse very 
small ; being cautiously bled at first, the pulse was found to rise, and then 
bleeding was practised quite freely, with benefit, recovery ensuing. The 
patient, however, was obliged to quit his occupation. 

The Secretary refers, in this connection, to a case where stimulants, 
internally and externally, were alone serviceable, and, indeed, indicated ; the 
patient, an athletic Irish labourer, having, after being at work in the sun, fallen 
suddenly and remained a long time in a state of collapse from which he was 
with difficulty recovered. He is now well, with no noticeable consequent 
effects. 

Ovarian Dropsy. — Dr. Haywahd, Sen., related the case of a female, 31 
years of age. She was tapped for the first time in May last; the quantity of 
fluid evacuated was enormous, viz. : — 

May 19. Forty-five pints. 

Jail/ 13. Forty-two pints. 

Au(/U9t 17. Forty-eight pints. 

September 12. Forty-seven pints. 

Total, one hundred and eighty-two pints in less than four months.* 

The consistency of the fluid was that of purulent mucus ; each pint weigh- 
ing exactly one pound ; the patient extremely emaciated. Dr. H. remarked 
that he always tapped patients in the upright position, and he had never 
known one to faint. The many-tailed bandage is first applied around the 
abdomen. He mentioned the position, because the recumbent posture has 
been strongly advocated by members of the Society. (Vide Extracts, p. 317.) 

Dr. C. E. "Ware, last February, drew from a patient from fifteen to 
twenty quarts ; afterwards three to four quarts^ from time to time, merely to 
relieve the distension of the abdomen. 

Dr. Cabot referred to a case previously reported, in which five gallons, 
and once nearly six gallons, were drawn off. Dr. C. prefers the recumbent 
posture as being more comfortable to the patient. 

[The sitting position only is directed by Mr. Druitt; but Mr. Fergusson, 
after describing the operation done in that posture, says : '^ Instead of having 
the patient seated, it answers very well to keep him in bed, with the abdomen 
projecting over the margin. There are thus less fatigue and less chance of 
fainting, and I have often operated in this way without using a binder at 
all." (^Practical Surgery , Eng. edit. pp. 573-4.) 

MM. Malgaigne and S^illot prefer the recumbent posture. — Secretary.] 

^ Since the case was reported to the Society, the patient has been tapped three 
times. Dr. Hay ward, Sen., drew oflf forty-four pints on the 3d of October ; Dr. Geo. 
Hay ward, Jr., forty-three pints on the 19th of October; and forty-five pints were 
taken away on the 4th of November by Dr. Hayward, Sen. 
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Scplemher 12. Arute Pneumontn. — Dr. J. B. S. Jackson reported a 
hospital tase of tho above disease. The patient was a female, 19 jcara of age, 
a tailoresa; healthy previous to the pneumonic attack, witb the esceptioD of 
slight anienorrhoca. She entered the Massachusetts General Hospital on the 
iflst of August last. Pour days previous to that date, she was out in a 
storm Dnd her feet became very wet. Sbe toot cold, and awoko next morn- 
ing with severe general pains, which have continued since, with slight cough, 
she is very weak, fainting on any attempt to rise; pulse 84; tongue coated iu 
the centre, clean on tip and edges. 

lx{. Complains of pain in the left back and chest ; there is rude, but defi- 
cient, respiratory sound over the left back. A sinapism was applied to the 
seat of pain : jt. Pulveris ipecacuanhas, pnlveris opii, aa gr. i ; quarts qua- 
que horS,. 

2tt. The last night restless; expectoration of about §BS of very adhesive, 
rusty sputa; respiration 44 pet- minute, laboured ; pulse 120; coioplaina of 
pain in left chest on coughing. Dulncsa on percussion over left haek ; respi- 
ration scarcely heard in lower left lung ; strongly bronchial in middle of left 
back. Examiuatiou of the chest impossible, yesterday, on account of patient's 
inability to sit np. Add to each dose of previously ordered medicine hydrar- 
gyri chloridi mitis, gr. }. 

3r7. Much dyspncea and distress; profuse perspiration; pulse 140; sputa 
less adhesive, moro sanguineous ; extensive crepitous i ale over the left back, 
not observed last evening. Omit present medicine. K. Pulveris ipecac, et 
opii, gr. v; quarts quaque hor&. 

4;A. Much confused during the night; now, countenance very sallow; ex- 
pression distressed; pulse 120; tongue covered with a whitish coat; cough 
diminished ; one free bilious dejection. 

b/h. Night more comfortably passed ; now (A. M.), respiration less lubouredj 
expression of countenance better; pulse 1 10 ; four liquid biliouii dejections. 

Glh. Still much dyspncea; skin much more yellow. £t. Filul. bydrarg. 
gr. v; and repeat, horfi somni, if no dejection previously. 

7(/(. More comfortable ; pulse 72; expectoration about ^''jj rather viscid, 
mucous, and almost colourless. 

The patient continued to improve tiU'October 14, when she was discharged 
well. 

Dr. Jaeksoa remarked that he had noticed yellowness of tho skin accom- 
panying pneumonia of the right side, but never, before, that of the left. 

Jmper/nrale Anm. — Dr. TowNBF.ND, Sen., saw at the Massachusetts Gene- 
ral Hospital a child, born on Sunday (a week ago yesterday), with imperfo- 
rate anus. No operation was pemiittcd on it at that time. It was seen again 
on tho Thursday following. A little meconium had then passed through a 
email pin-hole aperture. A probe was parsed in, and tho opening freely 
dilated, the rectum being found free. The child did well. 



Denlh from, Bemorrhoffe from Division of llie Frmmim Lingvte. 
TowNSEND, Sen., was called to see a child, in consultation, upon whom the 
operation for dividing the fncnnm lingute had been done. The resulting 
hemorrhage could not be controlled. All sorts of styptics were tried ; the 
ligature and the actual cautery werp unavailing. The child died after linger- 
in^Bome days. It was very healthy at birth. 

Dr. Storee asked how frequently this operation is really necessary. lie 
had done it but three times, and then ai the urgent nquest of the panntt only. 
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Dr. ToWNSEND considered it very rarely required. 

Dr. Parkman had done it once, and the DeceBsitj was apparent. 

Dr. CoALE had operated in four cases; in one case, the tongue could not 
be protruded hejond the guma. 

Dr. Cabot had operated once. The child was quite adranccd for each 
operation. Arcicnlaiion was impeded by the touguc-tied condition, and the 
operation remedied the trouble. 

[Mr. Fergusaon (^Practical Surgtry) fixes the extent for necessary division 
in tongue-tie, at one-eighth of an inch, and says, " tliere is no necessity for 
approaching the tongue, so as in any way to endanger either the ranine veins 
or arteries." — SECRETAttY.] 

PuImoniiTy Disease (Gangrene) complicated tcilh Di/senlery. Reported by 
Dr. Storer. — The pntient, a German, 48 years of age, entered the Jlassa- 
chuaetta General Hospital, July 25. He had been perfectly well until five 
weeks previously; was then obliged to give up work by a sudden attack of 
proBtratioa of strength, and cough. Cough had increased, accompanied by 
very fetid purulent expectoration ; no appetite; great thirst; foul breath. 

26(A. Oa examiuation of back, dulncsa on percussion over left scapula, 
with very deficient respiration. 

'lllh. Fluid eipectoratcd since yesterday, in all, about |is3 of muco- 
purulent matter. 

Auguil 3. Cough still harassing; matter raised during last twenty-four 
hours, about ^viij of purulent mucus, less offensive than heretofore. 

4(7i. EKpectoratiou tinged with blood. On examination of chest, flatness 
and absence of respiration over entire left scapula ; espiratory sound (juitu 
marked over right buck between spine of scspula and spinal column. 

6^ Matter expectorated leaa in quantity, having some alkaline odour, 
uummulated. 

llh. Expectoration has lost the distinct character of yesterday. 
lO'A. Cough much diminished. Sis bilious dejections. 
ybth,. Cough aggravated. Matter expectorated during previous night, at 
least 3viij, purulent, exceedingly oBeusive. 
'Z9ith, Cungb diminishing. 

29(A. Expectoration tees than at any previous visit; not two ounces; very 
adhesive; somewhat sanguineous. Diarrhosa, which has existed for several 
days, now urgent. Pain in abdomen upon pressure being made. 

Scptemher 1. Very languid. Countenance haggard. Expectoration less 
than an mmce. 

2d. Eigbt or ten dejections, he says, watery. Since P. M. yesterday, four 
or five dejections, with tenesroos, bilious, with some half-furmed scybalae, a 
small quantity of mucus, and a few traces of blood. 

After this period nntil his death, which occurred on tho 9th, no record was 
made of his t/wractc diseaK. His eougb had almost entirely ceased. On. 
examining, but a single sputum was observed in his vessel, being all he had 
raised during the twenty-four previous hours. The dysentery in his exhausted 
condition demanding our whole care, and defying all our efibrts to relieve. 

Ai h'lB pottrmorlem examination, the left lung was found adhering firmly 
to the walls of tlio chest, and in the front part of the upper lobe was found a 
cavity containing a large quantity of exceedingly offensive pus. No slough 
was found. There were throughout this Idbe much softened tubercular mat- 
ter and pus, but no other abscess. The rest of the lung was healthy, as was 
abo the right, except a few tubercular masses at the upex. 
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Scptemher 26. Uavxiial Phytkal S!ipi» in Phthim. — Dr. Jackson showed 
the luDga from & hoBpitsl patient; the right weighed over four pounds, con- 
tiiined several abseesses of the siae of aa English waluut, and was perfectly con- 
solidated hy tubercular deposits and a pneumonic condition of the intervening 
structure ; the lower half heiog as much, but not more, affected than the upper. 
Universal pleural adhesions existed over this side, close and generally rather 
strung. The patient was a man, 2G years of age, and for three months he 
had had essentially the symptoms of phthisis ; reported at the end of Qve 
weeks that he could walk two or three miles without fatigue, and did not keep 
his bed wholly until the last two weeks, wheu he failed rapidly, and expecto- 
rated large quantities of puriform matter ; the expectoration previously having 
been very moderate in amount. 

When first seen, in the fifth week of his disease, July SG, the signs were 
those of pneumonia of the right lower lohe, postfiriorty ; crepitous rdle ; bron- 
chial respiration and bronchophony in the root of the lung; dulness on per- 
citssion; otherwise well over this side, except that the respiration was rather 
diniinished. From this time, the signs of disease were developed, and ex- 
tended most remarkably. On the 28th, there was dulness below the clavicle. 
Angust I. All the signs over the lower lobe were much inoreased; and, in 
addition, there was a most marked aegophony. This lost was undoubtedly 
owing to the pleurisy that must have existed, and some of the other signs 
may have been modified by it; yet it did not exist at first; and it may bo 
remarked, in regard to the symptoms, that there was never, throughout the 
whole course of the disease, any pain in the right side even on full inspiration. 
On the 10th, the ritle had extended over tho whole side, and about the angle 
of the scapula it amounted to gurgling, with an intensely bronchial or cavern- 
ous respiration in this last part ; the dulness on percussion, meanwhile, had 
much increased. On the 29th, the respiration was somewhat bronchial below 
the clavicle, and on the 1st of September strongly so. IGth. Perfectly flat 
over whole of right front, with gurgling below the clavicle ; and thus tho 
physical signs continued, having commenced in the lower buck part, and 
gradually extended over the whole of the right side. 

In the left lung, there was an abundant tubercular deposit in the upper 
lobe, aud more or less in the base, with a few small abscesses ; there were also 
pretty extensive pleural adhesions. Yet no physical signs were ever dis- 
covered, though a full examination was often made, as it was presumed that 
some disease must csist upon this side when there was so much upon the 
other. Tlie freedom with which this side moved in inspiration, as^compared 
with the right, was quite remarkahie. 

Another point of interest in this caac was the existence of very extensive 
ulceration of I'eyer's glands, the bowels having been perfectly well nntil the 
last few days. 

Iliiril Lentimhr Cataract. — Dr. WILLIAMS showed tho specimen which 
he had removed hy extraction, yesterday, from a patient 80 years of ago. It 
bad been preserved in glycerine, and the amber colour of the nuclens, usually 
observed in this form of cataract, is well shown. 

ni/ilmphdlia. — Dr. Havward, Sen., related the ca.se. The disease wa? 
manifested in a boy of 7 years, who was bitten, on the 13tb of August, at the 
angle of the eye, and on the lid, and likewise near the mouth, by a dog. The 
wounds were thoroughly sucked hy a physician who was called in, aud then 
very freely cauterized with nitrate of silver. The boy continued well for 
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esactlj one month, wben hydrophobic Bymptoms declared themaslves, cotn- 
mcncing with soreness in the eeara of the wounds, noticed first on the 1 1th 
of September, and going on in the nsual course of sueh cases to & faliil ternii- 
nation. The pulse, at one time, rose to 120 a minute; the respimtion about 
40 per minute; trials, resolutely made by the patient to drink, were stopped 
by convulsive spasm of the glottis, Ac. &c. Bread moistened with water 
could not be eaten. 

Dr. H. tried the experiment of taking the boy to a window, rain falling 
heavily at the time; the pouring of water, this, eiiteroally, did not a£Feet the 
patient; but when poured into a vessel near him, he was convulsed. A cnr- 
ront of air likewise affected him, esppciallj if the air were cool. AU treat- 
ment was unavailing. Leeches to base of skul! j ussafetida injections, aod 
subsec|ueally nourishing ones, were ndminialcred. 

pt was remarked that the sound of the pouring rain did not affect the 
patient because it did not immediately relate to him. Water, more visible to 
him, either when poured or handed for trial of swallowing, would of course be 
more potent in orousing spasmodic action, being more direct in presentation, 
and therefore more appreciable. Br. Marshall Hall, in speaking of the 
treatment of hydrophobia lately, declared his belief in the curative action of 
tracheotomy in the disease, which operation, it la now well known, he bo 
strongly advocates in epilepsy. — SECEETARr.] 

Pediculi vpon the Head and EyeSaiiliei. — Dr. COALE had discovered these 
insects in the above localities upon a child 5 years old. A microscopical 
examination of them was made by Dr. Dubkee, who decided that they were 
i)ispedicuU pnLia. A case was referred to by Dr. D. as having occurred \tx 
Jilngland, and which was duly recorded, and in which instance the patient, a 
female, was troubled by the porasitea issuing, apparent]^, from the various 
outlets of the body, e. g. the mouth, eyes, vagina, &o. They were often felt 
in the throat. Dr. D. gave the case as reported iu Denny's Mojicyraphia 
Anaplarorum. Bntanni^. 

Dr. BiOELOW, Sen., doubted the possibility of such issue from the outlets 
of the body; the parasite is not one of the inmates of the hollow viscera, aud 
cannot exi.st, indeed, within them. 

Dr. Burnett rcmarlicd that these insects breathe by stigmata ; if these be 
closed by oil, mucus, &c,, the creature would necessarily die. This is true of 
the flea. The pediculus pubis, Dr. B. added, is now known as the p!uhirvu» 
inguinalli. 

OctiAer 10. Calcareous Depoeit upon Placenta — Uterine Hemorrhage. — Case 
reported by Dr. Stoker. 

On the 27th ult., Mrs. M., aged 23, was confined, after a labour of twenty- 
four hours, with her first child. Immediately upon her delivery heniorrhage 
commenced. Upon feeling for the placenta, it was fonnd to be Grmly adhe- 
rent throughout a considerable portion of its extent. With much effort, it 
was separated ; and, upon being examined, was found to he extensively covered 
with calcareous spicula. The hemorrhage continued to a fearful degree for 
a considerable length of time, and the patient was in imminent danger for a 
couple of hours. Great difficulty was experienced in producing regular ute- 
rine contractions; the portion to which the placenta had been attached 
seemed to have lost its contractile power — so that instead of the globular 
tumour usually observed after delivery, an irregular oblong body existed. 
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External friction and the exhibition of laudanum and brandy, and ergot freely 
exhibited, finally accomplished the wiahed-for result. 

Gulfa Percha Bougie h-oJcen of In the Vrethra. — Dr. J. Mason WaeREN 
said that he mentioned the case for (be benefit of his professional brethren. 

A yonng man applied to him suffering under an obstruction in bis urine, 
for ■which he bad been subjected to mufh treatment without relief. He had 
contracted a gonorrhcea nine months before, and had a mucous discharge 
since. The symptoma indicating strictarc, he was advised to hiive the ure- 
thra explored. A small was bougie was first selected from a bundle, but 
rejected from being a little injured. The next that ofiered was one of gutta 
percba, and being of the requisite size, was softened in the band, and passed 
up readily to the prostatic portion of the urethra. Meeting here with some 
obstructiou, it was withdrawn, the point a tittle softened and bent, and it then 
went easily into the bladder without the use of any force. On taking hold of 
the instrument to withdraw it after it Lad remained a minute or two in sitH, 
it broke off short at the orifice of the urethra, or rather dropped off as if it 
had already been detached, from the effects of a change of temperature, as not 
the [east violence was applied to it. Dr. W. requested the patient to stand 
perfectly Btiil, not having any question at the time but that with a forceps it 
could be seized, and readily withdrawn. This at once was found imprac- 
ticable. It seoroed to retract, and bury itself in the anterior wall of the ure- 
thra, and any attempt at seizing it only resulted in the laceration of the lining 
membrane. Various instruments were tried, which he hud generally employed 
in withdrawing foreign substances, but from the peculiarly soft nature of 
the material in the present instance, and its small size, it could not bo 
detected or seized. Efforts were made, Tij passing the finger into the rectum 
and by manipulation on the external part of the urethra, to force the instru- 
ment forwards, but from the reasons mentioned above, viz. its softness, small 
size, and its not distending the uanal so as to make itself evident there, nothing 
could be effected in this way. The patient was sent to the hospital, and seen 
there by Dr. Parkman in consultation, and as it was found practicable to pass 
a catheter by the side of the bougie, and free the bladder, it was concluded 
not to cut down for the purpose of removing it, but to leave the case for the 
present, so long as the symptoms were not urgent, and sco what natnre would 
effect. He was ordered a warm bath, and confined to his bed, on a liquid diet. 
The day following, he was free from pain, and had passed water while in the 
bath. On the third day, he observed a hard substauce, through the walls of 
the urethra, making its way towards the orifice ; this he assisted a little, and 
extracted abit of bougie an inch in length, very brittle, and shrivelled up. On 
the fifth day, a stiil larger piece was passed, and on the sixth the remainder 
of the instrument, making in nil about seven inches. He suffered very little 
from the presence of the foreign substance, his principal complaint being the 
soreuess of the urethra near the meatus, caused by the attempts made to 
extract it; which, however, had been conducted with the utmost care, and 
Boon discontinued, as they were found to be useless. The patient is now well, 
and completely relieved from his previous troublesome disease. 

Dr. W. said that he had often used the gutta percha bougies for taking 
impressions of strictures, and, until the present case, had never experienced 
any accident from them. In order to be employed with safety, they should 
be made fresh when required for use, as thoy become estrcracly brittle oa 
exposure for any length of time to the air. 
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At the next eubsequcnt incetiog of tho Society, Dr. Gould reported the 
following soinewhat aimilar case : — 

A gentleinaD, at a distance of about ninety miles from the oity, broke oS" 
about an inch and a half of bougie in bis urethra. As the pliysidaa of the 
place had no instruments adapted to the case, the gentleman took the curs 
for the city, and came to Dr. G-. witli a re(]uest that he would direct liim to 
Bomc surgeon supplied with suitable instruments. On esaminatiou. Dr. Q. 
could feel the fragment, partly in the membranous portion of the urethra, 
and by pressure behind it succeeded in dislodging it, and by pushing it before 
the finger brought it out of the uretbro. It was a very simple and obvious 
method when once thought of, and ia this instance succeeded perfectly. 

Lnr'je Tumour of (he Arm. — Dr. J. Masos Warkes related the case. 

The patient, 75 years old, stated that, twenty years before, her husband, 
nbile in a state of insanity, threw at her a caunon-bal! which hit Ler ou 
the arm near the axilla. Shortly afterwards, the tumour began to make it« 
appearance, and increased until it arrived at it^ present enormous size. It 
appears to be of a fibro-cellular character, and of about twenty pounda' weight, 
banging down so that, when the arm is held at a right angle with the body, it 
rests on the seat on which she sits, dragging down the integuments and other 
Ktruetnres in its vicinity. Very large vessels enter it from the asilla, and can 
bo distinguished pulsating in its subst^Lncc. The tumour is carried hy the 
patient in a large sleeve, and when first seen by Dr. W., it had an uleeratioa 
on the surface, caused by being projected from her sleeve on to the grate, while 
she wa.H in the act of throwing coals on to the fire. She had a seeoad tumour, 
app:irent!y of a similar description, on her face. Dr. W. showed a very strik- 
ing daguerreotype of the patient and tumour. 

Su(hhii Death after Ddii'ery— Disease of tlie Bcari, (ti-,— Dr. C- E. WARE 
reported a case of sudden death immediately after parturition. The subject 
was a woman 28 years of age. She was taken in labour at the full time, at 
about 9 or 10 o'clock in the morning, having enjoyed good health during her 
pregnancy and during her previous life. She was said by her friends to have 
been subject to dyspnaea and sudden paroxysms of coughing on any unusual 
esertion or effort of walking. Her labour went on regularly, without any- 
thing untoward eseept that, when the labour became very active, and the bead 
of the child approached the perineum, she complained of a great deal of dis- 
tress at the epigastrium and of a suffocative feeling, accompanied by a short 
cough, and espeetoration of a white, frothy, serous-looking fluid. When the 
head was pressing upon the perineum, a few minutes before the birth, during 
the last pains, her mind begun to wauder; she neglected to make any effort, 
and the child was born spontaneously, so far as she was concerned, and appa- 
rently without her consciousness. Ttie after-birth followed immediately, and 
there was no flowing of consequence. Mania commenced immediately; she 
at first screamed and talked, and soon tossed about. She would take nothing, 
and appeared to recognize no one. The child was born at 7 P. M, She con- 
tinued unmanageable, and became more and more Tiolent until about half 
past eight. Her espeetoration as copious and of the same character, excepting 
that it began to have a pinkish tinge. Her pulse was regular, of good strength 
and caliber. At about half past eight, she suddenly raised herself in bed, 
gave a shriek, and full back dead. 

At the post-morlem, only the chest vras allowed to be opened. Great gene- 
ral rigidity. Ia the right pleural cavity about half o pint of fluid, flight 
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lung very cedematonB. Left lung everywhero adherent, with great opacity, 
and thickening of the cellalar tissuoB about the pericardium. About a gill of 
fluid in the pericardium, which was not adherent. Heart of about the nor- 
mal size and teiture. The mitral and semilunar valves on the left eide 
greatly thickened and adherent, and the orifices so contracted that neither 
would more than admit the little finger. The right side of the heart was 
normal. 

Dr. Ware alluded, in eonneotion with this case, to another which he reported 
to the Society some time since, of sudden death from a similar causa. A 
yonng woman, who had never presented any very marked symptoms of car- 
diac disease, was soddenly seized, after a scene of some excitement, nith 
dyspnoea, cough, copious fluid cspectoration slightly tinged, and died iu about 
£ve hours. The same disease of the mitral and aortal valves was found. Dr. 
Ware considered the expectoration very charaoteriatie of the disease ; he had 
never seen it in any other disease. It was poured out with such copiousness as 
to be almost a source of suffocation hy itself, as in cases of excessive and 
lapid htcmoptysiB. 

October 24. Dmase of the n!p-.Tr,int, with Curies of the lUnm avid of the 
SoTtamiiil Portion of ike J'abis. — Dr. J. B. Alley reported the case. 

The patient, a nan 4S years of age, bad at the age of 10 years a disease 
of the hip, which terminated in shortening of the limb. At 34 years of age, 
a large absoeaa fanned on the outside of the left thigh. The attending phy- 
sician recommended opening the abscess, but the patient demurred, and placed 
himself under the care of on irregolar practitioner, who bled him largely, and 
gave him calomel until he was thoroughly salivated. After this treatment, the 
swelling disappeared, and he was not troubled agiua for three years. During 
the past ten years has had occasional attacks of pain and tenderness in the 
joint. The patient come under Dr. A.'s care about one year ago. At that time, 
he was suffering from the presence of a large tnmour, which appeared on the 
inside of the left thigh. Before this suppurated, another and much larger 
tumour appeared on the outside of the thigh, extending from the hip two- 
thirds of the distance to the knee. In tbe course of a short time, this abscess 
opened of itself, and discharged a large quantity of matter. This was sooa 
followed hy a discharge from the one on the iuside, and also a small opening 
immediately over the saorum. The patient's strength began to fail, symptoms 
of hectic appeared, but were successfully oombat«d hy tonics and a generous 
diet, and for nine months the patient rallied, and at times recovered sufficient 
strength to walk out and attend to his business, which was that of a broker. 
This state of things did not long continue. The patient became more ema- 
ciated, and less able to bear fatigue ; and about three months previous to his 
death, an abscess formed in the perineum, and discharged freely. From that 
period until his death, he suffered much at times, but was able to move about 
tho bouse and occasionally to walk out. Still, it waa evident that the disease 
was gaining ground ; his sleep was now disturbed, his appetite failed, and he 
gradually sunk away until his death, which took place quite suddenly at the 
lost, he having appeared, the night before his death, as well as he had for 
some weeks previous. 

I'tiit-morteni ezamiiiotion licenty-foiir Juiurs oflcr thath. — Body much ema- 
ciated; left leg about three inches shorter than the right; and three fistulous 
openings leading towards the hip-joint. 

The pleura} were found partidlly adherent, and there were tuberculous 
cavities in the luuga, but not of any great extent. 
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All tLe other organs were normal except the eplecn, nhicli vaa mucli 
enlarged. On opening the hip-joint, the head of the femur waa found to have 
been entirely absorbed, and there was a perforation of the acetabulum, through 
to the inner surface of the ilinm, so that the finger eould be paei^cj into lite 
pelvis. There wus also caries of the horizontal purUon of the pubis. 

Dr. SIakcit, of New York, in a paper read before the Americin Medical 
Association in May, 1853, on Diseaie of the Ili'jj-Joiiil, considers " hip disease 
as produced in the head of the bone by upward and inward preBsure, from 
muscular action, against the acetabulum." We think the case corroborates 
the opinion of Dr. March, as wo find the os femoris entirely absorbed, and 
the acetabulum perforated through to the inner surface of the ilium. The 
primary symptoms of disease, in the case above mentioned, supervened npoQ 
esccBsive muscular action. The patient, when a boy, was in the habit of 
leaping and running to so great a dogrec, that ho attributed the whole disease 
to over-esertion during his youth. 

It occurs to us, in reviewing this case, that the most suitable treatment, in 
the earliest stage of disease of the hip-joint, would be gentle traction, sufficient 
to draw the head of the bone from the inQamed surface of the acetabulum. 
This treatment, accompanied by absolute rest of the patient in a horizontal 
posture, might prevent the shortening of the limb and the extensiou of the 
disease. 

AoueniJcr 14. Pust-morlem Afpearancfs preseiiled m a Case nf al/egai 
Destilaiion and Star vation, with a De»c.riptUm of an Anotna/uua Arruiir/e- 
mento/a Portion of Oie Alxluminal Viscera. — Dr. Stedman read the account 
to the Society. Examination of the body of John Fleming, made August 26, 
1853, at 4 o'clock P. M., by direction of Coroner Chas. Ssuth. 

Exlemall}/. — Weight of the body, sixty-two pounds; height, five feet two 
inches; circumference of leg at thickest part, six inches; circumfereQce of 
thigh, four inches; from Poupart's ligament, seven and a half inches; oir- 
oumferencB of arm at the thickest part, four and thrce-quiirtcr inches. 

Both legs drawn up by contractioii of tendons and fascia. 

Body very much emaciated ; bones everywhere prominent; abdomen and 
intercostal spaces green from incipient putrefaction ; skin peculiarly dry and 
soft; face shrunken; mouth and eyelids wide open; eyes sunken; broad 
superficial ulceration over sacrum ; skin of beds soft and loose ; well-defined 
spots, resembling purpura in size and colour, about the ankles ; beard and hair 
on pabes as in adult age. 

Internal/^, — Mucous membrane of mouth colourless, except a deep blue 
line next the teeth. Omentum destitute of fat, and adherent to a sac, here- 
after dcBcKbed. Intestines transparent, so much so that the colour and motion 
of fluids therein are olearly pcrcuptible ; they are also of a pale-bluish colour. 
Small intestines glued togstlier throughout their whole extent, aud contained 
within a sac which is formed by a continuation of the mesocolon over the 
wbolo of the smalt intestines, and attached to the spine on both sides, about 
the lost lumbar vertebra. This Bac is granular on each surface, exhibiting 
traces of chronic inflani motion. The peritoneum of other portions of the 
abdomen natural; glands of mesentery and mesocolon enlarged. I'eycr'a 
patches ulcerated generally; gall-bladder ncurly empty; duodenum unusually 
distended and pale; stomoth distended with air, aud containing about three 
ounces of liquid food — its Wiilla \ery thin and transparent. Pancreas 
atrophied; urinary bladder moderately distended with urine. 

Fleursj of both lungs firmly adherent to the ribs. Left lung filled with 
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tuberculoua matter, and impermeable to the air. Rfght lung crepitan)., but 
confjiining considerable tuberculous deposit. 

Heart flabby, pale, fatlesa, contains no coagula, otberwisc healthy. 

Serum efiused nnder dora mater in small quantity; substance of braia 
Tcry soft and without odour ; white portion of a pinkiali colour j cineritious 
portion paler than usuai. 

AIusclcs smalt generally, muscular fibre unusually pale and soft. 

No fat discernible, in the smallest quantity, in any portion of the body. 

Blood dcScicut in quantity, and of a lighter colour, and thinner than 

All the other organs of ihe body esamined and found healthy. 
Opinion. — The testimony elicited at the coroner's inquest, together with 
the appearances presented at the posl-morlem examinatioD, lead us to the 
opinion, that the diseased condition of the pleurae, lungs, and peritoneum 
vero sufficient to destroy life ; but that the sufferings of the deceased were 
aggravated, and his death was hastened by the deprivation of food and proper 
care. 

C. H. STEDMAN, lif, D. 1 „ . . r. 

F. S. AINSWORTII, M. D. / £^^^'""""3 S-:rffcom. 

The following account of the anomalous distribution of some of the abdo- 
miaal viscera, in the case of John Fleming, is in addition to the above notes 
taken at the nutopsy; the attention of the examiners having been at that 
time necessarily directed to the interesting medico-legal points of the case, 
and the account made of them having been intended for the use of the coro- 
ner. These peculiarities, it is believed, are without precedent, and are 
deserving a more extended description than was given in the foregoing report. 

On laying open the abdomen, we were struck with the apparent absence of 
the small intestises. The viscera which were to he seen, were distributed as 
follows : above, on the right side, the liver, of natural size and colour ; in 
front, extending to the left hypoehondriao region, the stomach, somewhat dis- 
tended with flatus; and immediately below it the transverse colon in ila nor- 
mal condition; the omentum was very much attenuated, extending only about 
three iucbes from the arch of the colon. Oa the right side, from the iliac 
fossa, the head of the colon, and the ascending portion of that viscus, and on 
the left the desoenJing, with the sigmoid flexure, occupied their normal posi- 
tion. TLo bypogastrium was filled by the bladder, moderately distended with 
nrine, and the rectum. On laying the omentum back over the stomach, we 
found the entire space usually occupied by the small intestines, extending 
from the ascending across to the descending colon, and from the transverse 
portion of that intestine to the brim of the pelvis, entirely occupied by an 
eventy-rounded elastic tumour, projecting out nearly to the level of the large 
intestine, which bounded it. The surface of the tumour was rough and 
graaulated. Along its upper border it was identified with the transverse 
mesocolon ; and wiih it could be traced over that portion of the largo intes- 
tine. On cither side, it could be traced to the ascending and descending 
colon; and was clearly continuous with the peritoneal covering of that part 
of the intcbtioe. Its lower border was loosely attached to the spine, at the 
last lumbar vertebra, from whence it was reficcted to form the meso-rectum. 
On cutting transversely across this tumour, the whole body of smalt intestines 
was brought into view, compressed into a small compass, and looking not un- 
like the superior surfsjcc of the cerehruui with its convolutions. They were 
loosely adherent to each other by the effusion of lymph on their peritoneal 
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surface. Their caliber was considerabty diminished, thongh there was no 
appearance of stricture in a.ny part. On passing the hand tlirough the open- 
ing luude in the sac, and sliding it npnard, it passed, without encountering 
any obstruction, nnJer the transverse colon, into ibe cavity bounded above 
by the stomach, below by the transverse colon, in front by the first and second 
layers of peritoneum passing from the stomach to the arch of the colon to 
form the omentum, and behind by the spine and large bloodvessels. The 
mesentery was adherent to the spine rather higher up than usquI. Its glands 
were considerably enlarged. The ileo-coecal valve waa on the posterior surface 
of the colon, and the small intestine passed into it without penetrating the 
sac. *0n removing the small intestines, the inner walls of the cavity were 
found rough, and coated with false membrane. They were continnous with the 
peritoneal covering of the colon in the same way as on the external surface. 
The cavily was bounded npoo both sides by the ascending and descending 
colon, below, by the attachment of the sac to the spine; while above, it 
ostended upward under the colon as far as the stomach. 

From this examination, it is evident that the anomaly in this case consists 
in the attachment of the transverse mesocolon ; which, instead of passing 
directly backward to the spine between the stomach and small intestines, is 
continued over them, and attached to the vertebrre below the mesentery — 
holding and compressing ihem, very much as the scrotum is held by a sus- 
pensory bandage. On each side, the peritoneum, as is frequently the case, 
did not envelop, entirely, the large iutcstine, forming on the under side a meso- 
colon for that part of it, but was reflected from the walls of the abdomcD over 
only the anterior three-fourths, leaving the posterior portion uncovered by 
peritoneum. After covering part of the intestines, the peritoneum waa con- 
tinued iuward toward the median line, forming the lateral portions of the eac. 

C. Tl, S. 
F. S. A. 

S'/'parnteon o/ihe entire Long Fle:i:r>r of the Thnmh,h>/ <i Turiellng Rope. — 
Dr. Henky 0. Stone showed the spLiciuien, which was sent to the Society, 
for their Cabinet, by Dr. Henry A. M.artin, of Rosbury, who also sent the 
following letter descriptive of the accident, and which was read by Dr. S- to 
the Society :— 

" On the twenty-first of September, the left thumb of a boy, named Lowry, 
was caught between the rapidly twisting strands of a rope, in process of manu- 
facture; in consequence of which, the last phalanx and a portion of the soft 
parts about it were instantly torn away, together with the entire tendon of the 
long flexor of the thumb, even including the tendinous portion of that small 
slip of the muscle taking its origin from the anterior aspect of the head and 
upper piortion of the ulna, and which is so delicate and insignificant as not 
to be generally noticed by anatomical writers. (It is figured in the " Petit 
AtUn tV Aiialnmk" of Mabse.) 

" When I saw the boy, a few minutes after the accident, he complained of 
much paia at the extremity of what remained of his thumb, and of a slight 
aching sensation in the forearm, somewhat increased by pressure along the 
track of the abstracted tendon. The wound was just such an one as would 
have followed a well- performed amputation, and was dressed accordingly ; the 
following day, sensitiveness on pressure along the forearm continued, and was, 
perhaps, very slightly increased ; a dose of sails, with half a grain of tar- 
tariztd antimony, was administered the next morning; pain on pressure waa 
very trifling, and confined to a small space just above and under the annular 
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lignmcnt ; from this time till the 8th of the present month, when I last saw 
the patient, there was not the slightest pain complained of hy him, nor any 
seCieitivencBS to pressure along the forearm ; I was this morning informed by 
the boy's employer that he returned to his work on the 10th instant. 

" I have thought the above case not unworthy of record, for the accident 
was certainly a very curious one, and, moreover, there seemed to me, in the 
absence of all bad symptoms following the injury, BEtrikingproof of the facility 
with which the reparative processes are carried on in wounds, entirely escluded 
from the air. We have, consequently, a Btrong argument, if any be needed, 
for the safety of even extensive subcutaneous incisions, for in this instance, 
from the nature of the accident, air could not by any possibility enter the 
wound, as, under the influence of external atmospheric pressure, the surround- 
ing soft parts would instantly obliterate the space preyiously occupied by the 
lost tendon, and, as a consequence of this entire exclusion of the air, an 
extensive lacerated wound was repured without even the shadow of a bad 
symptom." 

Bo«2/ Deposit on Dura Mater — Microscopic Test, (fee. — Dr. DuRKEE showed 
two specimens of bone talten from the inner surface of the dura mater. They 
were mere irregular spioula; before being prepared for microscopic examination. 
These two specimens were compared with several other portions of normal 
bone taken from the femur, humerus, &o. No difference could be discovered 
between the several prepanitioDS. They were examined with Nachet's and 
Spencer's microscopes by the members present. The system of Haversian 
canals, the lacunte, the canaliculi, the laminae, &c., were in all exactly alike. 

Dr. Durkce remarked that he had worked out a great many specimens of 
bone, from the young fcetuj, weighing only sixty grains, to the adult subject; 
and that the lacuose and canaliculi varied considerably in appearance ; that is, 
the iacuDEe would sometimes have the canaliculi only on one side, and in 
some specimens they appeared less numerous than in others ; but he had 
never examined any that appeared in all aratomical features more perfect than 
those found attached to the dura mater which he had just exhibiUid. Both 
specimens from the dui-a mater were treated with very weak muriatic acid, to 
remove a portion of their earthy coustituentfl, and thereby display the cana- 
liculi and lacuna more boldly, as is always the fact in true bony structure. 
The spiculiB responded ta the action of the acid very promptly; and here we 
Lave a chemical proof that they are real bone. Dr. D. remarked that it is 
impossible to say whether cattiUgc cells existed before the formation of bona 
or not, inasmuch as we have no means of reducing bone to its original carti- 
laginous state in any case. 

Dr. Bacon also exhibited transverse and longitudinal sections of an ossiflo 
deposit from the dura mater, examined by him a year since. These show the 
concentric laminae, lacunae, and canaliculi of true bone. The Haversian canals 
generally run in the direction of the length of the bony plate, and are con- 
nected by transverse branches, in the usual manner. The osseous tissue is 
continued into the projecting spicula, and no cartilage of ossification is visible. 
On removing the mineral mutter by dilute hydrochloric acid, the animal matter 
is left retaining the form of the plate, as in normal hone. 

Dr. BuaSETT remarked, that the specimen of ossiflo deposit upon the dura 
mater, exhibited at the last meeting by Dr. Jackson, and microscopic prepa- 
rations of which were on the table this evening, hod more than usual interest 
from its important bearing on a point in histology. 

It has been a question since the days of the earlier microscopical investi- 
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gators, nnJ especially since tbe time of Miescher, whether or not bone was 
atwaja formed in a pregiisting eartitfigiiniuB matrix. Many excellent obscrvcrB 
have maintained, that it ia alwaya preceded by cartilage, and that in the case 
of the formation of the cranial bones, which are particularly those alleged to 
be formed in membranes and not In cartilage, tbero is really a delicate but 
Tery transient cartilaginous layer preceding the appearance of the true bone. 

Dr. B. said that this is the view advocuted by Miescher especially ; and 
that from his own researches upon the formation and development of bone in 
fi»tal goata, he has been obliged to adopt the opinion that bono is ulways formed 
oue o/ cartilage, and that the Purtinjean corpuscles of bone are ouly the trans- 
formed cartilage cells 

On the other hand, KiiLtiKEn, Shabpet, and others, from recent investigji- 
tions, advocate the possibleinfra-memSronou* formation of bone, and cppccially 
those forming the vault of the cranium. 

The present specimen has the importance of fumighing valuable data to- 
wards a decision of this point, for here it ia highly improbable ihat, in this 
epigencais, cartilage, which is a true embryologicai formation, should have pre- 
ceded the development of the bony matter, and, what is more, this bany 
matter has all the trne oonBtituents of bone precisely as though formed in tha 
fiittus. Dr. B. said, moreover, that hia former opinions, already invalidated 
• by the results of bo excellent an observer as Kolliker, are considerably sbaken 
by this apecimen, and by the interpretation we are obliged to put upon iL 
Dr. B. added, that this is a striking instance of the manner ia which pathology 
may sometimes ably serve physiology. 

Enlozoft. — Dr, Burnett cshibited specimens of Entozoa, with the follow- 
ing remarka. These worms are far from being rare or uncommon, and were 
taken from the omentum of a sheep. They are the well-known Cynlicerci of 
that animal, and the like of which occur also in many of our other domestis 
animals. I present them in both conditions — of being invested with a sac, 
aa they are always found, and with the aac removed, showing the animal it- 
self. These parasites are objeeta of considerable physiological interest, from 
tbe recent researches which have been made upon their economy and real 
char^ter. These investigations have cleared up not only this subject, but 
also allied ones, and have removed some of the strongest data in favour of the 
equivocal generation of Iheae animals. Siebold, the greatest of living 
helmmthologiata, has ascertained from long-continued and careful csperlments, 
that these anomalous forms of Entozoa, as also others which have likewise 
been regularly classified and arranged, are only forms of Tienire, esiatiag 
under that siogular state of conditions, known as constituting an alternation 
of i/merafion; that is, where an animal, A, produces by means of eggs, indi- 
viduals, B, which are apparently dissimilar to their parent. These individuals, 
]1, are scaless.and reproduce offspring resembling A, without any sesnal pro- 
cess. These intermediate forms, B, are called the nurses, and arc represented 
in the specimens now shown, only that here, as with nearly all the Cystkerci, 
they have so degenerated, as to be wholly unable to reproduce the true tseuiar, 
and are therefore entirely abortive animal forma. If there were time, it would 
be interesting to detail here many curious facts, recently ascertained, as to the 
various migrations these tjenim perform, in order to reach their final restiug- 
plaee — such as from insect to bird, and from bird to mammal, living in each 
under different forms, and becoming perhaps the true tsenise in the mammal — 
their last habitat. 

I will only odd that such researches tend very much to lessen tbo number 
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of true zoological ento'zoa, and tlie prcseEt Bpecimena belong to an order 
(Cystifi) wbich lias thereby been wholly removed from zoology. 

Niiu. 14. Plrmenla Pi-mvia. Dr. Bdckminstek Brown read the two fol- 
lowing cases ; — 

Case I. — Mrs. K., twenty-Beven yenra of age, six months advanced in her 
second pregnancy. Her previous confinement had not been inarked by ex- 
cessive hemorrhage ; the child, however, only survived one day. Two weeks 
previous to my seeing her, she had, for the first time, a slight discharge 
of blood from the vagina ; which hod ceased and returned again three times 
during that period. The eveping before, the flow had been so severe aa to 
greatly alarm her attendants. It continued, however, hut a short time. 

On examination, I found some oozing from the vagina, which was full 
of coagula, and the bedding much wet from the last night's flooding. The os 
uteri was soft, but not dilated. In this state of things, nature having already 
checked the hemorrhage, I did not deem active interference advisable, nor 
feel justified in disturbing this favourable condition, even so far as to ascertain 
the presentation. 

In cases of uterine hemorrhage, whether unavoidable or accidental, it is 
well known, that if the bleeding is efficiently checked, the woman may carry 
her child two or three weeks, or even to the end of her term, without any 
alarming return of the flooding. In cases of the first- mentioned description, 
however, the commencement of labour is'generally marked by a copious gush 
of blood. A curious and interesting instance of the advantage to be derived 
by following the espectaut method iu these cases, is related by Yelpcau. It 
occurred in the person of a young woman at the Maternity, at Touts, who was 
seized with flooding three times; with an interval of a fortnight between' each 
' attack, in the two latter months of gestation. She was delivered at the 
natural period. There were found " on the surface of the placenta three dis- 
tinct layers, about the size of a three-livres piece; one of these layers, which 
was very near the edge of the placenta, was composed of a clot that was still 
red, of a lenticular shape, and with difficulty separable from the after-birth ; 
the second was composed of a flhrinous couoretion, much firmer, and scarcely 
coloured at all ; the third looked more like a sort of cicatrix." These three 
spots M. Vclpeau considers undoubtedly to have been the seat of the three 
hemorrhages which took place previous to labour. The same author likewise 
mentions another case of nceidental hemOTrhege, in the third month of pi'cg- 
nancy, which was bo profuse that in the space of thirty.Bix hours more than 
two quarts of blood were lost, notwithstanding which the woman did not mis- 
carry. M. Duparcque relates a case of placenta prscvia, in which flowing 
camo on as early as the sixth month, but ceased spontaneously, and did not 
return until the commencement cf labour. Hemorrhage under these circum- 
stances occurs much more rarely in the first months of gestation, than where 
it takes place in consequence of the simple accidental separation of a portion 
of the surface of the placenta from the walls of the uterus. 

During my first two visits, the treatment consisted in simply enforcing the 
necessity of perfect quiet; that the patient should be kept cool; cold drinks 
taken, and aromatic sulphuric acid administered; at stated intervals, pills 
composed of acetate of lead and opium. 

At half-past one, at night, I was Killed in great baste. The flooding was 
profuse, the bedding soaked, and the blood dripping through it, and standing 
iu pools on the floor. The pulse fluttering; there was tendency to syncope, 
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with vomitiDg, gaping, &c. The os uteri still undilated, and the placenta 
found to be attached directly over it. 

Urged by the considerations above referred to, and by the state of the os, 
active temporizing measures, in the first place, were determined upon, with the 
intention of affording the woman the chance of saving her child, before pro- 
ceeding to the dernier ressort, and attempting a forced delivery. Cloths, wet 
with cold water, were flapped upon the abdomen, ice was applied to the vulva, 
and a sinapism to the back. This last application is considered by M. Vel- 
peau as one of the most powerful and useful revulsives, in such cases, with 
which he is acquainted, and more to be relied upon than any other remedy. 
MM. Trastour, Larouche, Nivert, and others, have made use of it with much 
advantage. 

These measures, pursued with vigour, soon produced their effect. The 
hemorrhage rapidly lessened, and in a short time almost entirely ceased. A 
slight discharge, however, still continuing, it was decided, in order to insure 
as great an amount of safety as possible, to make use of the tampon, A fine 
linen cloth was introduced in the form of a sac, oiled on one side ; this was 
filled with tow and wadding. Over the whole, a linen compress was placed, 
and all made firm by a crucial bandage. 

The bleeding was completely checked; there was great improvement in the 
pulse, and all the threatenings of syncope passed away. After waiting a 
sufficient length of time, finding there was no return of the hemorrhage, 
directions for perfect quiet were strictly enforced, and the patient was left for 
a brief period. 

At 10 i A. M., I was again summoned, and found that the tampon had 
become in some degree displaced, and that the hemorrhage had returned to a 
frightful extent. The remedies previously employed were again put in ope- 
ration, while the necessary measures preliminary to turning wore taken; and, 
by my request, Dr. W. E. Coalc was called in consultation. Dr. C. arrived 
immediately, and having fully concurred as to the necessity for turning the 
child, with his assistance the operation was performed, and the woman delivered 
of a still male child. 

Stimulants were administered, and the patient slowly recovered. The only 
adverse circumstance which occurred was an excessive irritability of the sto- 
mach, which was subdued by morphia. 

The placental presentation, with the consequent unavoidable hemorrhage ; 
the recovery of the patient, notwithstanding the immense quantity of blood 
lost ; combined with the cknger arising from the operation of turning, a step 
involving great hazard in her exhausted state, are among the chief points to 
be noted in this case. 

Case II. — Mrs. 0., thirty years of age ; third pregnancy. Her previous ' 
confinements had been very severe, attended with much hemorrhage. Only 
one child was bom alive, which lived twelve months. She was first seen 
by me, Nov. 9, on account of severe hemorrhage from the vagina. She was 
in the seventh month. Had had some flowing from vagina for about a month. 
During the last ten days it had occurred from time to time in gushes, very- 
considerable ; and previous to my visit, the bleeding had been alarming. 
Her countenance presented a remarkably fixed, unnatural appearance, which, 
taken in connection with excessive nervous excitement, induced the fear of 
cerebral trouble and the anticipation of convulsions. At this time the flowing 
was slight ; the child was living, as ascertained by auscultation ; the foetal 
movements could likewise be distinctly felt. The uterus was at intervals in 
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a Btote of spasmodic contraction, which at times was so 
head of the fcetus against the abdominal pariefija, wber 
ing B projecting tumour. 

Pills of acetate of lead and opium were prescriboJ ; perfect rest in the liori- 
aontal position, together with cold applications to the abdomen and vulva were 
direcf-cd ; also, mj instant summons should there be the sliglitest hemorrhage. 

At 6 P. M. was again requested to visit tho patient, and informed that 
there had been one profuse gush of blood. This had subsided, and labour 
appeared to have commenced. There was no placental souffle; the only 
sound heard was, from time to time, that of muscular contraction. The ob 
uteri was slightly dilated, sufficiently so to ascertain the presentation, which 
proved to be plareni"!. The uneven, lobnlated tissue of the placenta com- 
pletely closed the mouth of the uterus, being attached directly over the 

The bleeding, at this lime, was not alarming; it waa decided to wait for 
increased dilatation. When this had sufficiently advanced, ergot was admi- 
nistered, and I proceeded to deliver, the, in such cases, falsely called ajier- 
itrOi. It was important that this preliminary step should be taken as soon 
as posfflble, both in order to prevent farther hemorrhage, and also to make 
way for the advance of the child. This could not be accomplished until the 
membrane had been ruptuTcd, and the waters partially discharged. The 
membranes were unusuuily tough and thick; it was impossible to penetrate 
them with the finger-nail, which, in such cases, has umally answered the 
purpose, and a sharp-pointed probe waa introduced before their rupture could 
be effected. 

The delivery of the placenta waa a slow and somewhat difficult process, on 
account of the forcible contractions of the uterus, by which it was tightly 
impacted between the body of the child and the uterine parietes. Thus far 
the plan suggested by ftof. Simpson, of Edinburgh, had been pursued. 
Having dislodged the placenta, it was digcovered that the difficultica of the 
case had but just commenced, and that behind it there were presenting an 
arm and aide of the chest. The child waa, in fuet, lying directly across the 
pelvis. The right arm presented. Turning waa the only alternative, and 
was immediately determined upon. The pains were now very violent. As 
soon as possible, the hand waa introduced into the uterus, following the chest 
and abdomen of the child, until the feet were reached ; a new obstacle now 
presented itself, growing ont of the thickness of the mtmbranea before re- 
ferred to. The opening previously made had been closed by the downward 
pressure of the child, which prevented the escape of the liquor amnii, and a 
bag partially filled with water waa interposed, effectually preventing the feet 
being seized. It was not nntil chloroform had been administered, and, 
through its agency, relaxation of the uterus effected, thus allovring the waters 
to drain off, that this difficulty was overcome, and the operation successfully 
accomplished. 

The child was stillborn, and was remarkably large for the term of gesta- 
tion. The membranes, upon examination, were found to be nnnutarally lirm 
and thick. 

The uterus contracted well. The patient's strength, now much exhausted, 
was recruited by the necessary restoratives, and at 5 A. M. ahe was left com- 
fortable. 

Daring the day, there was considerable tenderness over the uterus. Pulse 
120. 

Nov. 11. Tho tenderness bad incre^ed, and there waa- much enlargement 
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F.vf; ir/ip/irunt p/ziriti' may b« notice'] id tLis caM. 

In ^k«: firnt pU/:':, thcr placental predeDtatioo, and the noaroidaUe 
fhk-A'jf; which ]tT*-<-M*\*A the 'klivirrv. 

iVr. li/fU'.n Coil in*!, in hirf jitati-cicsil account of 1G,C54 births which oeemL 
in iUt: Duhlin Lying-in Il^iffpitai, durin^r the periud when he had the m tf^ 
tiUnrii*: of that infttitutioDy hUU:n that of this Dumber there were bat elam 
pl4/:cnUl pnsHontation.i. Of thcK eleven casej^, eight of the children pR- 
M:nu-'l naturally. Two were ^lotling caflcs, and une was a breech preaena- 
liori. Four wen; turned, and in one the head was IcMened. Two of the ibir 
worn<:n, whoH<; cliildren were turned, died; the others recovered. 

t^. 1'he prcH'rntation was coiu plicated with procidence of the arm. In tlie 
IfffiiyX births just referred to^ there was Dot one in which this complicatuii 
(n-jCMrrt-il. 

«*. The great t^;naeity of the membranes may be noticed. 

4. The isarly delivery of the placenta; which, in this inBtance, was a 8C«- 
cfrssfiil application of the principle, and was attended with a &voiirabk 
result, 

T). The relaxatifin of the uterus and of the voluntary muscles attendant on 
th'^ Hiiitft of uniesthesia, by which the operation of turning was rendered aim- 
pli!r to the ojsTutor, as well as painless to the patient. 

Nnirmhrr 14. KrrUlnii of I fetid of Femur, Dr. Parkman. — A boy aged 
Vl years enUintd tliu Ilcmpital May 1), presenting the usual symptoms of hip 
dir^uHo of tlie riglit side, iu a somewhat advanced form, and which was said 
to iiHVo existfid six months; its probable existence was, however, longer. Dar- 
ing tlid summer, the symptoms became more and more aggravated, and lam 
almrtmses o|N)iie(l in the groin, on the inside of thigh, and on the nates ; and 
thn limb was very much retracted by tlie distortion of the pelvis, from the 
patient's iieoosw^ry position on the left side, and the impossibility of employ- 
ing (txU^nsioii, or similar means. Hectic symptoms also supervened, and at 
two periods ho seemed likely to bo carried o£f by a profuse diarrhoea. Under 
tlu^Mo eircumstances, it was decided to lay open the abscess on the nates, which 
hud now dissoetod the skin from below the trochanter, almost to the crest of 
tho ilium, and to make an examination of the condition of the joint^ with 
H view of n*moving the head of the femur, if such a course should appear 
iuvlioivtovl. For this pur^Hve, on October 19, the patient being thoroughly 
othoriKiMJ, the alisivss over the joint was freely laid open, and the skin, gaping, 
disoh^Hu) a granulating surface of 8ix inches square. The head of the bone 
WH.4 iu tlio socket, but on rotation of the limb, the crepitus which was felt 
olearly iudioatiHl oxti'nsivo caries. An opening was therefore made through 
tho up|KT |mrt of the oap^iiular ligament, and, the round ligament having been 
ttlr\'ady do^trv^ed by the diseudo, the head of the bone was turned from the 
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, ^ctet and removed, at, the middle of the neck, by a strong pair of cuttinf! 
forcepa. The acetabulum was felt to be carious \a about one-quarter of ith 
extent, but of course nothing was done to this. Since the operation, the 
patient's progress has been moat satisfactory. The large granulating surface 
has been slowly contracting; the lirah is drawn down by weights, and 
the constitutional symptoms have entirely disappeared. There is good appe- 
tite, no diarrhosa, a marked increase of flesh, and every prospect of a favour- 
able termination. 

The specimen exhibited to the Society, showed the removal of the entire 
cartilage from the articulating eurlk^, with a necrosis and commencing line of 
separation of all the denuded parts. It was clear that the result of such v. 
case, if left to nature, and provided the powers of the patient had held out. 
of which there was little probability, would have been a large sequestrum in 
the cavity of the joint, and any attempts on the part of nature, to discbarge 
this by idceratioo, would in all probability have proved abortive. 

Jan. '11. The patient continues to make very satisfactory progress, and 
there are ^o constitutional symptoms. 

Liiholnty. — Dr. J. Mason Warren showed the fragments of an oxalate 
of lime calculus, removed by the crushing operation. The patieut was 30 
years old, and had the first symptoms of the disease 10 years since. Ee bad 
previously, after a nephritic attack, passed a small calculus from the urethra. 
His symptoms at the time of the operation were great pain, a frequent desire 
to pass water, bloody urine, and inahility to bear the jolting of any vehicle. 
The water was passed every half hour, both day and night. The measure of 
the calculus, when first seised by the lithotrite, was fourteen lines in diameter. 
It was easily crushed, with scarcely any pain to the patient ; fragments 
passed off without difficulty in the course of twenty-four hours. The opera- 
tion was repeated three times in a fortnight, without the use of ether, giving 
scarcely any more uneasiness than an ordinary case of catheterism, and the 
patient discharged in about three weeks perfectly relieved. Dr. W. stated 
another case that bad been operated on in the spring, the patieut having for 
fourteen years endured the most excruciating suffering, being unable to get 
into bed without assistance, from the pain produced by the motions of the 
CEdculuB. The stone, which was a large one, was destroyed in about six ope- 
rations, and, notwithstanding the long time the bladder had been submitted 
to this severe irritation, it seemed at once to acquire its natural tone, on the 
removal of the irritating cause. Dr. W. said tiiat for the last ten or twelve 
years he had treated, on ap average, three cases of stone in two years, by the 
Uthotritio operation, the patients being from ten years of age up to seventy, 
one or two of the elder patients having the prostate in a greatly enlarged 
stute. Still, he had not had an unfavourable result, and in no case was the 
operation, once commenced, abandoned as impracticable. In the cases of 
enlarged prostate, the stono bad usually beeu found lodged in a cul-desaf 
behind the prostate, and it has been found necessary to dislodge it by means 
of the beak of the lithotrite turned backwards, and the stone pushed into the 
bladder before it conld be seized and crushed. In one of these cases, consi- 
derable difficulty was experienced from the fragments getting back into the 
sac and being retained there, and acting as Duclei for fresh concretions, requir- 
ing very frequent operations before they coald all be removed. 

Dr. W. also exhibited a very large calculus, removed from the body of a 
gentleman after death, which bad been lodged in the way above stated, behind 
the prostate. He bad suffered with it for muuy years, andfinally it wasihecaoae 
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of his deatb. He had been sounded by a number of distinguished surgeons 
at a distance; and by some, declared to have a stone, by others not. From 
this reason he had deferreiL for many years submitting to any operation. Dr. 
W. sounded him in the way above stated, and detected a stone. An opera- 
tion was in this case thought inexpedient, on account of the great disease 
existing in the whole urinary apparatus. . After death the kidneys were found 
extensively ulcerated, the ureters enlarged, and the bladder greatly thickened 
and sacculated, with a cavity or depression behind the enlarged prostate, in 
which the calculus was lodged and partially concealed. 

Scrofulous Disease of the Knee- Joint — The specimen was shown by Dr. 
S. D. Town SEND, who had removed it from a scrofulous girl, 14 years old, 
who is affected with phthisis, but, of late, has been improving somewhat and 
has gained flesh, although having a cavity in the summit of the left lung. 
The amputation was requested, for the relief of constant pain in the limb. 
The patient was confined to her bed for a year, by reason of the diseased knee 
alone, and unable to be moved, except under the influence of ether. Patient 
died suddenly six weeks after the operation, of hemorrhage from the lungs. 

At the next subsequent meeting (Nov. 28), Dr. J. B. S. Jackson said 
that, on making a transverse incision into the cancellated structure of the 
bones removed, no tubercle was discovered. Dr. J. added, that once only, and 
that in disease of the vertebrae, had he seen tubercle in bone ; in an external 
joint, never ) he thinks the disease, in the present instance, may have originated 
in the synovial membrane ; at first, there may have been acute sjmo^tis. 

[In the London Lancet for November, 1863, Mr. Solly remarks : " I do 
not think, with some surgeons, that the removal of a scrofulous joint increases 
the tendency to tuberculous disease of the lungs." He also adds, unless their 
be positive evidence of disease of the lungs, he would not think it right to 
deprive such a patient of relief by removal of the affected joint. Moreover, 
he states that in two cases he has amputated scrofulous knee-joints where 
there were some symptoms of tubercular deposit in the lungs, but, in both 
cases, the patients recovered from the operation, regained their health, and, 
he believes they are now alive, six years having elapsed. — Secretary.] 

Injuries hy a Fall ; Compound Dislocation of Left AnMe ; Fracture at 
the Base of the Brainy dhc. Dr. Cabot. — Daniel O'D., aet. 33 years, rigger, 
on Nov. 8, 1853, fell twenty-four feet, striking on his feet, and was said by 
bystanders to have rebounded to the height of three or four feet, and then to 
have fallen backwards, striking the back of his head. One hour and a half 
affcerwards he was brought to the Hospital ; pulse 72 ; rational ; answers co- 
herent. 

Dr. C. saw him two hours after the accident, about one o'clock P. M. At 
that time he began to ramble, answering at random, when roused, and dosing 
in the intervals. When examination of the injuries about the ankle was made, 
he complained of the pain, and gave some evidences of rationality. There was 
a compound didlocation of left ankle ; the foot in front of the astragalus being 
tamed downwards and inwards, the surface of the astragalus articulating with 
the navicularis protruding through an extensive laceration of the soft parts, 
below and a little in front of external malleolus, the astragalus being separated 
from its articulations with the bones of the ankle, and with the os calcis, 
though still retaining its relations as regards 'position with the tibia and fibula. 
He was etherized (without the occurrence of any peculiar symptom), and the 
dislocation redaced; the edges of the wound brought together; and the limb 
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secured in a frocture-boi. After getting Lim to bed, ho espectorated a small 
quantity of bloody mucua. On esaminatiou of hia head, could get no grating, 
nor was there other evidence of fracture about the vault of the cranium, upper 
jaw, or face, except some pufEoeaa of scalp, about the back of bead. Pulse 
about 60 ; tolerably fall and strong. Some appearance of delirium ; poBsibly 
owing to ether. I'upila very greatly contracted. 

He became more and more sleepy, and the difficulty of rousing bira in- 
creased. ]>r. C. saw him again, at about aiz o'clock the same eyening, and 
found bira more comatose, though he could be imperfectly rouaed by loud 
shouting. Pupils not so much contracted, somewhat oscillating; pufGness of 
scalp much increased; pulse 128, thready; respiration, 3G. Face very pale; 
no nosing of blood or serum had at any time taken place from either ear. 

Coma became more and more complete; the pupils were dilated, &a., and be 
died at eleven o'clock P. M., thirteen hours after injury. 

PiM-mortevi. examination, eleven and a half hours after death. Astragalus 
found to be dislocated from the bones of the foot, but still retuining its posi- 
tion between the malleoli ; a small piece broken off on its out«r inferior edge. 

Os calcia denuded of cartilage and inucli bruised, over a small surface nearly 
corresponding to the injury of the astragalus ; the soft parts extensively torn; 
anterior tibial artery entire ; condition of posterior tibial artery not ascertained, 
owing to haste in making the examination, and desire to avoid unnecessary 
defacement of body. 

Bend; blood was found effused between the scalp and pericranium, over 
the whole back of the head, from the neck almost to coronal suture. 

On removing the calvarium, there waa found extensive laceration of both 
anterior lobes (they being rather Tnashal vp, than lacerated, as the expression 
is ordinarily understood), on their inferior surfaces, to the extent on each side 
of about one and a half inches, and one-third of ao inch in depth; considerable 
blood being effused about the injury. The inferior surface of the loft middle 
lobe and the posterior extremity of the left hemisphere were each lacerated to 
the extent of about an inch, and to the depth of about half an inch ; the 
cerebral substance about the lacerations in some parts had a soft gelatiniform 
appearance, aa it has about an apoplectio effusion, and there was perhaps a 
slight trace of yellowish discoloration. 

The petrous portion of the left temporal bone was broken through, the 
fracture extending for some distance along the lateral sinus, but not lacerating 
it ; meatus auditorius not involved. Coudnuous with the fracture, there was 
an extensive separation of the lambdoidal suture. There was some effasion 
of blood into Che temporal bones. 

Fibrous Tamow of the. Uterm; exploratory Gaslrolom^.—Dr. J. B. S. 
Jackeon showed the specimen, sent to him, with a history of the case, by 
Dr. CtJTTER, of Woburn. The whole mass weighs SJlbs. The cervix and 
fundus uteri were involved by a large tumour, from which several smaller ones 
projected into the cavity of the abdomeD. The diagram on page 622, Vol. 
VI, of the American Med. Auociatiou' > TVaneactiuiis, represents a similar 
cuse, The structure of these tumours was lax and coarse, and the bloodvessels 
in them largely developed. To a portion of the external surface of one of 
them a piece of omentum was attached by old adhesions. 

The patient was an unmarried female, 33 years of age, and first noticed 
the tumour about seven years ago. Two years afterwards, she consulted a 
physician, and it was then very perceptible in the left hypogastric region. 
Its development hob attended with several attacks of peritonitis, and for 
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two or three years with dysuria, so that she was o{)Iiged to have recourse to 
the catheter. Catamenia regular, but attended of late with some hemor- 
rhage. General health has decidedly failed since Feb. 1853 ; patient, however, 
continued to be employed as a nurse until midsummer, when she had a more 
severe attack of soreness over the abdomen, which was followed by ascites, 
and for which, she was twice tapped. She was seen several times by Prof. 
Channinq and other physicians, and her case seemed hopeless. She had 
seen some accounts of recent operations in somewhat similar cases, and reso- 
lutely determined not to die without an operation that proffered the only 
hope of relief. Oct. 12th, in presence of Drs. Channing and Parkman of 
Boston, Sanborn of Lowell, and Cutter, Dr. G. Kimball, of Lowell, made 
an incision in the median line, nine inches in length, and fully exposed the 
tumour. Its true character was plainly seen, and its connections forbade removal. 
A small projecting portion being cut into, bled so freely as to require a liga- 
ture. The wound was then clo^ up, and the patient suffered very little for 
the first week, having been kept fully under the influence of large doses of 
opium. She died twelve days after the operation. Very few peritoneal ad- 
hesions were found on dissection ; most of the wound in the integuments was 
united, and the cut in the tumour entirely healed. In addition, it should be 
further stated, that always on examination per vaginam, the tumour could be 
felt low in the pelvis ; and previous to the operation, Simpson's sound readily 
penetrated five inches within the os uteri. 

November 28. Encysted Tumour of the Breast. — Dr. Durkee exhibited 
the specimen. The following account was furnished by Dr. B. S. Shaw, 
who sent the specimen to the Society : — 

This tumour was removed by Dr. Hitchcjock, of Fitchburff, November 
26, from a maiden lady, set. 70. It was of four years' standing, and had 
increased rapidly in size during the last six months. No pain nor tenderness 
had been occasioned by it. It was easily and perfectly separated from the 
breast. Walls of cyst at first seemed thin, but firm, allowing fluctuation ; 
on further examination, they were found to possess considerable thickness. 
Contents, a gelatinous mass (as seen in the section made this P. M.) of dif- 
ferent colours, light red, dark red^ green, and also, in spots, black and white. 
Contains no cancer cells, no pus cells, and no well-marked microscopic struc- 
tures except blood-globules, recent and altered fatty matter^ and cholesterin. 

Entire want of the Lacteal Secretion. Dr. Storer. — Six weeks since, a 
lady 21 years of age, whose health had been uniformly good for years, was 
confined with her first child. The breasts secreted no milky although suction 
by the mouth had been continued three times daily by some member of her 
&mily until within a few days. 

Dr. Abbot mentioned a case of non-secretion of milk for six weeks ; it then 
appeared ; the tardy action, Dr. A. thought, was owing to excessive prostration 
of the patient ; the child was stillborn. 

Dr. MiNOT referred to a case of want of secretion. No efforts were made 
to excite the glands to action, but rather the reverse^ by reason of peculiar 
circumstances rendering their quiescence desirable. Sulphate of magnesia 
was administered. 

Dr. Storer spoke of a case of weaning the child at nine months by reason 
of a freak of the mother; the milk disappeared^ but returned on reapplica- 
tioQ of the child to the breast. 
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Dr. Putnam referred to a case of non-secretion, He considered it 
stitulioDcil. 

Br. Parkman said that the leaves of the castor-oil plant, made in 
stupe, und applied to the breasts, had been vaunted lately in foreign journals 
aa pnsseBsed of almost marvellous efficacy in the production of the lacteal 
Beeretion. 

Delivery wUhout ang Sanguinmvi DiscTiarf/e. — Dr. W. E. Townsend 
reported that, on the night of October 22, he attended Mrs. C, a stout, well- 
made woman, about 25 years old, in her second confiaement; and that she 
had an easy delivery after five hours from the commencement of her pains. 
The child was of good size and io good condition, bat its birth was unaccom- 
panied by any sanguineous discharge, nor did one drop of blood follow the 
placenta. 

The nurse, in themoming, etated thatwTien she changed tliepatieot'sclothoB, 
she did not discover any stain of blood. No flow took place till after twelve 
hours, and the application of warm fomentations to the abdomen. It was then 
scanty, and, after continuing io a slight degree for a day or two, ceased. 

For the first week after delivery, the milk was very abundant and of good 
quality; it then became thick and stringy, then bloody, and at the end of a 
fortnight stopped altogether. 

Mrs. C. stated that the same changes occurred in her milk after her first 
confinement, and that the loss of blood upon and after that delivery was 
unnaturally smalt. 

Both children are now alive and in good health. 

Vhlent netiwrrhage duriti'j Gestation, iBi'lk Pa{ii,&c.; Child carried to 
full term, and s(t/e/i/ born. — Dr. Parks reported the case. 

The patient was small and of spare hibit; the flow of blood came on sud- 
denly, at the end of the sixth month, after unwonted exertion, und was not 
repeated. Digital examination of the oerrix uteri afforded no evidence of 
ulceration. The blood lost saturated a eheet. The patient was safely deli- 
vered three weeks since. Perfect rest and the usnal caution in like cases, for 
several weeks, were successful in obtaining this desirable result. Dr. P. 
believed that there was no ulceration of the OS uteri, and remarked that, 
" although, as Jlr. Whitehead has clearly shown, hemorrhage may occur in 
eonneciinn with ulceralioji, and pregnancy nevertheless be uninterrupted there- 
by (particularly if the inflammatory affection be topically treated), he believed 
it quite unusual to find the progress of gestation continue to term, when large 
gushes of blood occurred independently of a morbid condition of the os 
and cervis uteri." 

Dr. H. G-. Olabk said he had had, in former years, in dispensary practice, 
patients who flowed, during gestation, until they were blanched, yet went 
their full term, and did well. 

[The cloM of patients in whom snch accidents oocnr, must, of course, have 
some influence upon the result. The power of endurance nearly always 
manifested in all stages of the pregnant and parturient condition by the labour- 
ing classes, and particularly by the Irish, ia certainly very remarkable. In 
no point is it more noticeable than in the amount of labour and exertion 
andergone by them when pregnant, and in the rapidity of rising from child- 
bed. In the last matter, the only difficulty being to keep them recamb< 
sufficiently long to gain security against after accidents, to be feared from 
early movement. — SECOETAar.] 
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FrottemerU over an Abdominal Tumour. — Dr. J. B. S. Jackson reported 
tlie case, which he had lately seen. The patient was an elderly woman, and 
had, apparently, ovarian dropsy complicated with ascites. The tumour seemed 
to consist of at least four sacs of large and nearly equal size. One of thege, 
situated towards the epigastrium, was more tense than the rest, and tender 
upon pressure, as if from inflammation of its inner surface, which seems to 
occur so frequently in these cases. Upon pressure over this cyst, a sensation 
of friction was perceived, which was strongly marked, and resembled perfectly 
the creaking of new leather. Dr. J. remarked that there may have been peri- 
tonitis over the cyst, and not an inflammation of the interior as he supposed ; 
the surface then would have been roughened and the phenomenon readily 
explained. The signs were all limited, however, to this one cyst. The 
patient was in a very comfortable state, and did not appear at all like one 
sufliering from peritonitis; and, further, this last form of inflammation is rare 
in ovarian disease as compared with that which was supposed to exist in this 
case. Dr. J. referred to two other cases that he had reported to the Society 
(^Am. Joum. of Med. Sci. July, 1850), in both of which there was ascites^ 
and in neither of them any degree of peritonitis. 

Ti/plioid Fever, with Abscess in the I/ungs and Subcutaneous Cellular T&- 
sue. — Dr. Putnam reported the case of a young man of robust constitution , 
in whom, during the third week of fever, small knots or indurations were felt 
below the skin. They soon lost their definite form, softened down, and some 
of them disappeared ; others went on to suppuration. This process was quite 
short, in some instances being completed in twenty-four hours. The patient's 
attention was generally directed to them by some degree of pain, but some- 
times they were accidentally discovered. The skin in most cases was not 
inflamed or reddened, even when the pus had reached the surface. They 
appeared in irregular succession, and were of various sizes, from one to four 
or six inches in diameter. The whole number was twenty-four, found in 
various parts of the trunk and limbs, one of them completely surrounding, and 
causing great distension of, the left knee-joint. Some of them were opened, 
and pressure applied, when there appeared a tendency to burrow into the cel- 
lular membrane. No one of the glands was aflected. During the sixth week 
a large quantity of pus was discharged from the lungs. He ultimately 
recovered. 

Another case of purulent deposit, after typhoid fever, occurred three years 
since, in which the patient was nearly choked by the sudden and profuse dis- 
charge of pus from the lungs. The skin became cold and livid, and he was 
for several hours considered moribund. Two or three times a week, for the 
space of a month, the paroxysms of cough returned with copious expectora- 
tion of fetid pus. His recovery was perfect. 

Dr. Putnam stated further that there were three cases in the Hospital at the 
present time, and one other had occurred in a neighbouring city. In neither 
of these was there abscess in the lung; but they all should be referred to the 
class of cases very appropriately termed, by Dr. Jenner, pyogenic fever. These 
were the only cases that had come to his knowledge, and he considered it a 
very infrequent complication of typhoid fever in this vicinity. 

Single Congenital Cataract. — Dr. Bethune reported the following cases : 
Emily H., 15 years of age, applied at the Infirmary with cataract of the left 
eye only. A lady who came with her, was present at her birth — which was 
without accident — ^and described the appearance of the eye as much the same 



« 



Ej:tract» /torn. Sob. for Med. Improvement, 33 

93 nt present. Dr. B. remarked tliat he hod very rare]; seen this disease con- 
fined to one eye. 

Sinffular Mal/ormttliim of Iris. — Nov. 14, Dr. B. was called in consultation 
to see a, gentleman with mydriusis of the left eye. The attack wus suilden ; 
the pupil dilated and fixed, and the case prcseDtcd nothing renarkuble, with 
the exception of a peeuliar appeurauoG of the irifl, to which attention was 
drawn by the surgeon in attendiince. A segment of the pupillary circle at 
the inner margin was cut off by a fine light thread nmning from below up- 
ward. From this tliread, fixed by its two estremitiea to the edge of the iris, 
two little branches proceeded, also attached at the other extremity to the edge 
of the iris. The main line, if it may bo be called, at first meeting the iria at 
its upper att*ehraent, seemed imperfectly joined, but soon melted into the 
margin of the pupil. The patient was not aware of having met with any 
previous accident to the eye, or of any disease to account for such an appear- 
anee; and it was agreed by the attending surgeon, whose CKperience in dis- 
ease of the eye bad been very large, that it could have no connection wJtb the 
jH-esent attack, and was therefore probably congenital. In the usual stat« of 
tbe pupil, it probably would bave escaped notice, lying relaxed on the surface 
of the iria. Indeed, it could hardly be distinctly made out without a magnify- 
ing glass. On close examination, hiwever, Dr. B. could not resist the impres- 
sion that it wae a portion of the iris itself, detached by a blow of some kindj 
and this impression was confirmed by examination of th& iris, wbieb, in the 
limits embraoed by the attachments of the thread, was seen with its edge 
sligbtly thickened, and less sharply defined than it appeared else- 
where. How Bucb an accident should have occurred, in uleio, it 
is difficult to couceive. The accompanying figure is an imperfect 
representation from nn outline made on the spot. These threads 
were nearly as fine as a cobweb. 

Severe Injury to Bead. — Dr. Cabot reported this ease. The patient, 
J. D., an Irish labourer, on SatnrJay, November 19, had his head bruised 
between a railway engine and tender, phile engaged in " shackling" them 
together. The engineer and some of the bystanders heard a loud " ci-unehing" 
Bound at the time. The accident occurred at East Boston, Some hemor- 
rhage took place at the time from the nose, mouth, and from both ears. On 
admission into the Massachusetts General Hospital, November 22, he com- 
plained of pain in tbe bead— not, by his own account, esiatent previous to 
the accident. He has had slight bleedings from tbe right ear every day 
since the accident ; pupils of eyes natural. Ordered light, farinaceous diet ; 
cold compresses to head, &c.; he had taken a dose of calomel and jalap, 
which had salivated him. 

JVov. 25. Remains about tbe same; paralysis of facial nerves on both 
sides. Apply four leeches to each temple ; continue compresses wet with 
cold water. 

'2Glk. Much relieved by leeching and cold applications; bowels loose; 
pulse 72, feeble. 

2S/h. Nearly the same; pulse 64, feeble. 

SOlh. Less rolling of the eyeballs upwards than at first; no dejection for 
two days. B. Solutionis mognesite sulpbatis, iufusi sennie comp. tla ^ij. 

Dtiu 1. More comfortable ; two operations from medicine ; no hemorrhage 
from tbe ears sinoe entrance. 

4lh. Galvanism was tried yesterday, the current being directed to the sidea 
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of the &oe, along the track of the Beyenth pair of nerves ; face paralysed ; 
cannot close eyelids. 

dth. Mouth quite sore; some bleeding ^m the gums; his food gets be- 
tween the gums and the cheeks and annoys him. A gargle of the following 
form was used: E. Acidi tannici gr. x; aqusd rosae Jj. M. No alvine de- 
jection for three days; enema to be given ; bread and tea for food. 

7th, Apply, front of each ear, ceratum cantharidis, 1 to 1} inches; may 
take broth. 

12th. Remains comfortable. 

Discharged, feeling well ; but the paralysis of the facial nerve remains. 

Dec, 12. Case of Poisoning hy Aconitej reported by Dr. Perrt. — Dr. P. 
was called, Nov. 18, at 11 o'clock P. M., to see Mrs. E., 84 years of age, 
who was taken suddenly ill after having swallowed some quack medicine for 
the cure of a «light neuralgic or rheumatic affection. In a few minutes 
after taking the medicine she was attacked with distress at the stomach, which 
was soon followed by vomiting, dryness of the throat, with a burning sensa- 
tion which extended to the stomach, with prickling of the whole smfaee of 
the body, and a confused feeling in the head. When Dr. P. arrived, which 
was in about half an hour after the attack, the following symptoms were 
present : distress at stomach, retching, and occasionally vomiting, cold ex- 
tremities, pulse small — 140, pupils contracted, countenance anxious, surface 
of the body covered with a cold sweat; great uneasiness, patient tossing 
from one side of the bed to the other. It was impossible for her to retain 
anything on the stomach ; and such was her restlessness that it was diffi- 
cult to apply external heat. In a short time she began to have convulsions, 
the upper extremities being more affected than the lower. These con- 
tinued for about half an hour, when, after having a most violent one, which 
it was thought would terminate in death, she sank into a comatose state. 
Her breathing was stertorous, pupils dilated, and would not contract under a 
strong light ; pulse full — 40 in a minute, with entire loss of consciousness. 
She remained in this state for about five hours, when her extremities began 
to grow warm, the pulse quickened, and there was some evidence of returning 
sensibility. In the course of the forenoon, on the day following the attack, 
her consciousness returned, and from that time she had no uncomfortable 
symptoms. She was quite deaf before this, and she thinks her hearing has 
been much improved. All the symptoms in this case were so like the effects 
of some vegetable poison, that Dr. P. had the medicine analyzed, but no poi- 
sonous substance could be detected in it. It was afterwards ascertained that 
she had taken some of the gtrong tincture ofaconitey which had been recom- 
mended to her as an external application over the seat of her neuralgic paiii. 
Dr. C. Ellis was kind enough to remain with this patient for some hours, 
and Dr. Shaw analyzed the medicine. 

Dr. Perry said that this case differs from most of those which he had found 
recorded, in this respect — that the patient had coma. The mental faculties 
are usually not much disordered, and consciousness remains until a few mo- 
ments before death. The convulsions too were stronger in this instance than 
usual. They are described by most writers as spasmodic movements rather 
than convulsions ; and sometimes even such movements do not occur. 

Factitious Bezoar, — Some years ago this specimen was brought from 
Switzerland by the late Dr. Amos Binnbt, and it was subsequently given to 
a member oi this Society. It was said to have been taken or discharged from 
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tbe intCEtines of a goat, aod was of a dark brown colour, smooth upon the t 

surface, and aboQt tbe HiEe and form of a large nntmeg. Recently, it has been 

ttualjzed by Dr. Bacon, and tbe following is an estract from hia report ;— 

" Three grains of the bezoar, thoroughly dried, were used for a partial (juanti- 

tative analyaia, and this gave 55 per cent, of organic matter, including organic 

salts of potash, lime, and magnesia, with traces of sulphates and phosphates ; 

40 per cent, of iron, and 5 per cent, of siliceous sand. Of tbe iron, 33 per cent. 

is in the metallic state, and the remainder in combination with organic mat- ,' 

ter, forming a soluble salt. The particles of iron are evidently iron filings." J 

Urovp treated by Nilrale of Silver, dec. — Dr. HoMANB reported two eases 
of true croup, treated mainly by the above application. In evening of No- f 

venibcr 23, 1853, was called to see a boy 3J years of age, who, after being ^ | 

lioarse for a day or two, bad become suddenly worse. Found his skin some- 
what hot, respiration ralher laboured, dry cough, with the harsh peculiar 
sound belonging to croup; puise accelerated, and hard. Ordered an emetic I 

of ipecac, and calomel, and cloths, wet in hot water, to be applied about tbe ! 

throat. I 

2ith. Was ealled early in morning; patient had passed a restless night; i 

symptoms were all aggravated. On examining throat, found tonsils covered }• 

with lymph ; examination of chest discovered nothing abnormal in that cavity. 
Introduced into larynx a sponge charged with nitrate of silver in solution, 
40 grs. to the ounce of water; ordered 1 gr. of Dover's powder to be given 
every four hours, with J gr. of calomel, to be discontinued afler the bowels 
should have been opened, and one grain of Dover's powder to be given in- 
stead ; also ordered water, in which mullen was steeping, to be evaporated iu 
two vessels in the chamber, and at intervals to be placed in such a situation 
that the patient might inhale the vapour. In evening, reapiration seemed 
less laboured, and patient looked more comfortable. 

'25lA. Bowels open in night; patient was quite easy in evening, but had 
a very restlesB night. Hespinttion at present, perhaps, more laboured than 
at any time since commencement of attack ; other symptoms as yesterday. 
Sponge again introduced into larynx, and on its withdrawal several shreds of 
lymph were observed upon it. Patient complained of some soreness in 
throat after this, which in a short time subsided. Continued in much the 
same state during the day, articolating only in a whisper ; cough for the moat 
part dry and harsh, though with some slight efforts at expeotorution 

26//(. Has passed a belter night; slept, perhaps three hours in all, and 
when awake, less restless ; respiration, however, quite laboured at times. 
Nitrate of silver again introduced into larjns in same manner as before, after 
which he coughed violently, and raised quite a large portion of membrane. 
Through the day, cough was less harsh; a,t times loose, with some expectora- 
tion. In evening, more comforlable in every respect ; has taken only i gr. 
of Dover's powder every four hours. 

^7ih. Hod a much better night; slept more, coughed oftener, and raised 
more easily shreds of lymph and thick mucus. The air in the chamber had 
been constantly rendered moist with the vapour of water as at first directed. 
From this time, improvement gradually advanced, and on tho 30th inst., a 
week from the commencement of the attack, he begun to use his voice, though 
not always able to do so. He is now in good health. 

It may be remarked, that two children of this family had been vii- 'li 

croup a few years since, one 20 months old, in thirty-six hour> 
moment of attack; the other, 5 years old, aStci an illnesB of four 
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Case II. December 6, 1853. — ^Was called to see a lad, 6} years old, re-- 
siding in Milton, in consultation with Dr. C. C. Holmes. The boy had bad 
a slight eruption resembling scarlatina a fortnight previous, which did not, 
however, prevent him from attending school. For the last two days hia 
appetite has been small, and for twenty-four hours past he has been exceed- 
ingly restless, hot, complaining of his throat, one side of which was swollen 
externally. In the night, his respiration became so difficult, that Dr. Holmes 
was summoned, who administered an emetic, and made external applications 
to the throat; after this, for a time, he was more easy, but two or three hoars 
having elapsed, dyspnoea greatly increased, the symptoms becoming so alarm- 
ing as to induce Dr. H. to state his apprehensions to the parents, and to 
request a consultation. At noon, I saw him ; his countenance was livid, his 
respiration laborious, accompanied with motion of the head at every inspira- 
tion, bis voice a whisper, extremities cool, and his appearance indicated a 
speedy and fatal termination. In consultation, it was agreed to inject into 
the larynx a teaspoonful of a solution of nitrate of silver, grs. xl. to Jj. of water; 
and to repeat this in the evening, should the bad symptoms continue, giving 
also 1 grain of Dover's powder once in three or four hours, as might be 
needed to quiet him. The operation was done with a gold syringe, having a 
long curved beak, it being the first time I had seen it performed. I there- 
fore had some solicitude as to the effect of injecting a liquid of this character 
into the respiratory passages, so sensitive to the accidental admission of even 
a drop of water in ordinary circumstances. The operation was easily done, 
but the dyspnoea was for a moment distressing — soon, however, subsiding — 
after which the child, with much relief, expectorated a considerable quantity 
of thick tenacious mucus, with perhaps some shreddy lymph. By evening, 
symptoms were so much abated as to render a second injection unnecessary. 
From this time, respiration and voice gradually returned to their normal con- 
dition, with occasional attacks of dyspnoea and free expectoration, until health 
was slowly restored. 

At the meeting of the Society, February 13, 1854, Dr. Homans reported^ 
another case, which was treated in a similar manner ; the disease was compli- * 
caied with scarlatina. 

Case III. January 8, 1854. — A young girl, 9 years old, who the day before 
had complained of chills, headache, and sore throat, awoke her attendant in 
the night by a loud, harsh cough; this recurred at intervals, accompanied by 
dyspnoea, until morning, when Dr. H. was called. She had been unable to speak 
loud yesterday, and was thought merely to have a cold, for which the usual 
remedies, such as bathing the feet in hot water, &c. were used on going to 
bed. Now, speaks only in a whisper — ^is very restless; feels sleepy, out can- 
not sleep; pulse 90; skin rather hotter than natural; respiration laboured, 
attended with a whistling noise, audible all over the room ; complains of sore 
throat, and is thirsty. On examination, there was found ulceration on ton- 
sils, with lymph. A sponge was then introduced into the larynx, charged with 
a solution of nitrate of silver, grs. Ix. to Sj. of water. Dovei^s powder, grs. ij, 
was given, with directions to repeat in four hours if restlessness continued ; 
the air in the chamber was made moist, as in Case I., and the temperature 
kept as near 70^ as possible. 

9^. Some relief was experienced after application of yesterday, but at night 
all the bad symptoms returned, and continue at present ; a slight eruption of 
scarlatina is now to be seen ou the face and body; pulse 180, skin hot; 
thirst, headache. Dover's powder was directed in doses of gr. i, instead of ij, 
as yesterday. The sponge was again introduced into the larynx, and in the 
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course of the day and night., some shreds of lymph were thrown up. The 
relief, after this application, was greater than after that of jesterday. 

lOf/i. Night more quiet, reNpiration ]eB9 laboured; some disposition to 
congh and expectoration. Sponge not again introduced. 

lltA. A tolerably good night; symptoms of croup diminishing; scarlet 
eruption fully developed, covering the hea.d, body, and extremities ; is as yet 
Tinahte to artionlate aloud; expectorates with some eiFort. 

Vlih. Improving; from this time the symptoms of croup censed to be 
alarming. The scarlatina proceeded in its course, and she is now conva- 
lescent, Jan. 31, 1854. 

Dr. H. remarked, in addition, that his ideas of the proper treatment of 
croup had been greatly modified of late; he is opposed to the often over- 
violent medicinal action by emetics, &c. used in such cases, irrespective, too 
frequently, of the condition of the child, and of its natural constitutional 
force; nature is, by these means, in very many instances disabled, and cannot 
throw off the disease by reason of inihiced r/ehiliti/, tti/r!ed to the shock and 
depression caused by the attack; with this view, appropriate and efficient local 
measures, aided by a proper maintenance of the patient's strength, offer the 
most reasonable and likely chances of success. 

Dr. Storer asked if the complication of scarlatina with the croup in Dr. 
Homans's ease might not have had a favourably modifying action ? 

Dr. HoMANS thought it reasonable to suppose this so ; he mentioned, inci- 
denlallj, that there were six eases of scarlet fever in the family, of which the 
patient with croup was one. 

Diieaee ahmit f7is Tmtide. — The specimen, with a history of the case, was 
sent by Dr. James Deane, of Greenfield, to Dr. B. S. Shaw, of Boston, 
and by Dr. S. to the Society :— 

The organ is surrounded and closely invested by a thick, dense, fibro-oalla- 
lar substance, such as is sometimes seen a^out thu lung in cases of old plea- 
risy ; the thickness varying from one-half of an inch to an inch or more. 
In the thickest part of this substance was a perfectly defined, rounded ab- 
Bcesfl, of the size of a large nutmeg, coated thickly upon the inner surface 
with recent lymph, and filled with viscid, greenish pus. The testicle itself 
was perfectly healthy in structure and of natural size, so far as appeared on a 
single incision through the mass. 

The patient was a young man, twenty years of age, and was first seen by 
Dr. D. on the 12th of last October, when, he says in his note, " I judged Lis 
case to be simply hydrocele r I was informed, however, that the testicle was 
supposed to be diseased, and that the hydrocele was secondary, which was 
doubtlei^ the fact. I withdrew about a pint of serum, and advised an attempt 
si a radical cure, and for this object adopted the iodine process, which Aiiled. 
When the water was discharged, I was surprised to find the testicle in such a 
state of engorgement, and learned that it had been gradually increasing in 
eiee for two years, and that he bad sufiered greatly from pain, from a sense of 
weight, and from mental depression, so us to be disqualified from his usual 
pursuits. In fact, he, as well as his friends, was averse to the plan of radical 
cure, and wished for extirpation of the tumour. 

" November 12, he came to me still anxious for extirpation, but I once more 
dissuaded him, and passed a seton throngh the cyst, which produced entire 
adhesion of its walls; still, the inflammnt ion went on, and ended in slig' 
suppuration, and on the 6th of December the testicle was removed." 

In regard to the diagnosis la this case, Dr. D. says; "It appeared to i: 
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the disease wu essentially some iDflaminatorj eondition of die iMydBnlil 
inveatmcDta. I did not suppose there was any canoerona teiat^lMtni^l 
that it was a strumous engorgement of the testicle, and that it woDUaiij 
chronic suppuration and destruction of the gland. This opiDioo, it w 
was iDcnrrect; and jet, under the circumstances of the case, I do noCdnkl' 
the propriety of the course I adopted." j 

The subsidence of the enlargement of the testicle under the derdoHMi 
about it of a thick fibro-cellular mass, was remarked upon, when the speciu 
was shown, as an interesting pathological fact, and as oearing upon tlieM> 
ment of such engorgements by ezternai pressure. The formation of sueka 
abscess, and in such a structure also, is what no one woald have antieipiftBi; 
and it is not surprising that the case should have been regarded^ to the H 
as one of enlargement of the organ itself. 

EncyU/ed Kidneys. — The specimens were sent by Dr. E. LiEIOH, of Tow» 
end (who attended the dissection), and show the disease very finely. Onerf 
them is entire, and is much enlarged, measuring twelve inches in Jenath, ni 
weighing twenty-six ounces ; it seems to be a complete transformatiOD, ni 
the cysts, as usual, vary in size and contain a thin fluid mora or lew ooloni 
The other organ, which is about as large as the first, has been ent thnoik 
longitudinally ; and, besides the serous cysts, there are ezpoeed seven! lane 
cavities, which are nearly filled with a white substance of the oonnstenee i 
soft putty, and much resembling the material found occasionally in the kid- 
neys as well as in other parts, as the result of tubercular disease. This mto- 
rial, having been analyzed by Dr. John Bacon, Jr., is found to be wholh 
organic; containing pus-globules, epithelium-cells, much fatty matter and. 
Dr. B. thinks, tubercular corpuscles. The ureter of this second kidney ii 
obliterated near its origin. 

The patient had been sick since last March, and he was thought to hxn 
had '' liver complaint;" the kidneys having never been suspected. Had had 
vomiting, sometimes light-coloured discharges; was said to be oecasionallf 
jaundiced, and gradually lost his strength. 

The urine (a few ounces taken from the bladder thirty hours afiter death), 
having been sent by Dr. L. with the kidneys, has been analyzed by Dr. 
Bacon, who describes it as follows : '' Turbid ; faintly acid ; density 1.018. 
The proportion of urea is very small ; and as the urine has not become am- 
moniacal by standing, but little urea can have been destroyed by spontaneons 
decomposition. A moderately large amount of albumen is found in the 
urine." 

December 26. Vdccinia and Varicella coexistent. — The following case was 
reported by Dr. Storer as having some bearing upon the question of the 
identity of vaccinia and variola: — 

A fortnight since, he vaccinated a child six years of age. Calling, a few 
days after, to ascertain if the matter had been absorbed, he found bis patient 
covered with the eruption of chicken-pox. Visiting it again to-day with the 
view of re vaccination, the vaccine vesicle was observed to be pursuing its 
regular course. 

Dr. J. B. 8. Jackson mentioned the case of a patient in whom vaccina- 
tion did not take effect for three weeks; the mother of the patient was capa- 
ble of judging of the appearance of the vaccine pustule ; the occurrctico is 
surely a rare one. 
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W Sivgk Congenital Cataract. — Dr. WttLiAMs mentioned two cases of con- ^^| 

if geoitnl cataract, in which be had recently operated, as having some interest ^^| 

'* Id coDDcction with the cage of single congeaiul cataract reported by Dr. ^^| 

■ Betbune at a previous meeting. The first patient was a young lady from ^^| 

■ New Brunsnick, who wus affected from birth with cataract in the right eye. 
Vision in the other eye was perfect till she waa eight years of age, at which 

k time cataract made its appearance in this eye. 

An operation had been performed on the left eye, some years since, in New ^^^ 

Brunswiclc, but the opaque capsule still covered the pupil, with the esception ^^| 

of a mere pinhole. Dr. W. extracted the capsule from this eye through the ^^| 

cornea, and at the same time divided the lens and capsule in the right eye. ^^| 

Absorption of the right lens went on rapidly, and with suitable glasses, per- ^^| 

feet viijion was enjoyed in both eyes. ^^| 

The brother of the patient, tot. twenty years, has been affected from birth ^^| 

with cataract in both eyes; and within two years, her mother has become ^^| 

affeuted with double cataract. ^^| 

The second case was an infant four weeks ol^i whose right eye was operated ^^| 

on a few days since. The pupil of the left eye in apparent!; clear. But it ^^H 

is not improbable that a cataract will eventually show itself in this eye also. ^^H 

January 28, 1854. As the lens was not entirety absorbed subsequent to ^^H 

(he former operation, the infant above named was operated on a second time ^^H 

on the 21st inst., sulphuric ether having been previously administered. The ^^H 

instrument was introduced through the cornea, and the relics of the lens and ^^H 

capsule completely divided. Neither operation was followed by more than a ^^M 

very slight and transient injection of the eye. ^^M 

January 9, 1854. — -Fracture of the tipper part of the SJurft and Neck of ^^H 

the Oi Femorig in a Lady wjed eighty-six. Dr. J. Mabon Wabben. — This ^^H 

patient, about a week before her death, fell in her room, striking on the ^^H 

trochanter of the right thigh-bone. She was unable to rise, and was token ^^H 

up and placed in bed. On examination, it was found that the right lower ^^H 

extremity waa shortened about an inch and the foot everted. The thigh was ^^H 

much swollen. No crepitus could be discovered on any motion given to the ^^H 

limb. She was placed on her back, the limb supported on a double-inclined ^^H 

plane made of pillows. She complained of but little pain in the injured ^^H 

part. For a few days she did well. The bowels then became constipated, ^^H 

the pulse fuled gradually, and she died on the sixth day from Ihe reception ^^H 

of the injury, apparently from the shock to the system, reduced by age. On ^^H 

& poii-moTtem examination, before the injured parts were exposed, an attempt ^^H 

was made to get crepitus, but none was produced by the ordinary motions ^^H 

of the limb. By estrcrac flexion, however, usiog at the same time powerM ^^H 

rotation, a crepitus could be distinguished. On making an incision over the ^^H 

trochanter down the thigh, the fat and mu!;cleB were found SUed with extra- ^^H 

vasated blood. There was a comminuted fracture of the shaft of the bone ^^H 

just below the trochanter, and another fracCure extending upwards from this ^^^ 

into the out«r edge of the socket, separating the neck of the bone from the ^^^ 

trochanter. But little blood was effused into the cavity of the joint. ^^H 

The case was interesting as showing how extensive the fracture may be, and ^^H 

yet, from the extravasation of blood and from other causes, one of the prin- ^^H 

cipal diagnostic signs, crepitus, could not be obtained. ^^H 

Malformed Heart; Iiiterventrlculttr Opening. — The patient wag twenty ^^^| 

years of age, and had been under the care of Dr. Cabot for the last three ^^^H 
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years. He was of a slender figure^ thongli not particularly small or stunted, 
as is said to be often the case; very susceptible to cold, and bad had marked 
cardiac symptoms from infancy. The liyidity of the face and hands was 
always more or less noticeable, and, on any considerable exertion, it was deep, 
so as to attract attention in the street. Dyspn<Ba often so urgent that he 
would be obliged, when walking, to stop and support himself; action of heart 
strong, and accompanied by a loud sawing, rather than bellows, sound ; pulse 
regular, bounding, and moderately frequent. About three years ago he had 
active hemoptysis, and from that time his general health decidedly improved, 
and his dyspnoea so far diminished as to be no longer noticeable ; he could 
split wood and walk six or eight miles without fatigue. On the 6th of De- 
cember, he raised, by estimate, about a quart of blood, having been as well as 
usual up to that time ; . on the 9th, he raised about as much more, and again 
on the 24th to the 25th ; under this he sank, and died on the 29th. Under 
this attack of hemorrhage, his dyspnoea increased, and also a hacking cough, 
to attacks of which latter he had always been subject; there was also much 
fever. At the age of four oiflfive years this patient had scarlet fever very 
severely, and at the age of ten, measles ; he also had disease of the spine, 
producing a very marked backward curvature. 

The heart, on examination, was found to be of about the usual size, and the 
opening between the two ventricles sufficiently large to allow the tips of twa 
fingers to pass through. Left ventricle not at all thickened ; but the right, as 
usual, very much so. The pulmonary artery has two well-developed valves ; 
and the passage to it, from the right ventricle, to the extent of half an inch 
or more from the free edge of the valves, is so mnch contracted that the tip 
of the little finger would not pass. Some abnormal formation has been gene- 
rally noticed at this part in cases of interventricular opening, and in all that 
have been observed here, it has been so without exception. There is a direct 
opening of the foramen ovale to the extent of about four lines, and a small 
band traverses it, as if to prevent its further enlargement. Almost the whole 
of the left lung was consolidated by a form of disease that seemed interme- 
diate between pneumonia and a tubercular affection ; being most advanced 
towards the base ; in the upper right lobe there was tubercular disease and a 
small cavity. 

Rupture of the Bladder, — Specimen shown and case reported by Dr. Cabot. 
The patient was an Irishman, 18 years of age, and was brought to the Hos- 
pital at 7 P. M., on the 26th inst. At 11 P. M. on the 24th, he had fallen 
down stairs, whilst intoxicated, and from that time had passed no urine. 
The abdomen was tumefied, and quite painful; the pulse 120, and feeble; he 
sank gradually, and died twenty-three hours after his admission — the pain 
continuing to the last. A catheter was used several times, and on making 
pressure over the bladder, considerable quantities of urine," colored by blood, 
were passed ; the catheter probably entered the cavity of the abdomen ; some 
blood also followed the use of an elastic catheter. 

On dissection, the bladder was found much contracted, and lacerated at the 
fundus, sufficiently to allow the finger to pass through; the mucous and mus- 
cular coats being everted, as in the case of a lacerated intestine, so as to remind 
one very strikingly of an over-ripe, purple fig. Peritonitis existed, and the 
cavity of the abdomen contained about five ounces of a turbid, urinous fluid. 
Some coagulated blood was also found in the cavity of the pelvis, about the 
bladder. 



/ 
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Malitjnnnt Diieaie oftht Rectum, from a Bny ttndvr, yeari olii. — Specimen 
sent bj Dr. J. P. 0. CuMMiNoa, of Leicester, with the following history of 
the case :— 

"The patient was of a somewhat nervous temperament, but had no appear- 
ance of cachexia. The first appearance of any disorder was about the 25th 
of last September, when he had an attack of acuto dysentery, since which he 
has complained of pain seated in the rectum, and has had A^aent small 
discharges — sometimes as many as twenty per diem. About the first of De- 
cember, he complained of great tenesmus and complete inability to evacuate 
the bowels. At^r using cathartics for some three days without success, I 
made an examination per anuin, and ascertained the existence of the disease. 
I was able to reach it, and insert the tip of the finger about half an inch, but 
could reach no higher; all attempts to pass even a small bougie were entirely 
unavailing. 

"After five weeks of constant suffering, the patient died on the 6th inst. 
Of course there was enormous fecal accumulatinn, but no morbid appearances 
except at this point, with a very considerable amount of peritoneal tnfiamma- 

Tbis disease is sufficiently defined, and involves the entire circumference of 
the intestine, more or less, to the extent of about two inches. In regard to 
density, thickening, and the character of the ulceration, which was quite ex- 
tensive, it resembles at first sight, and perfectly, any ordinary ease of scirrhous 
rectum. On further inspection, however, there is seen to be a considerable 
amount of colloid deposit, some of it comparatively firm, but in other parts 
quite soft; and a pearly, granulated appearance upon the perilflneai surface 
resembles strikingly what is seen in a Epeeimen in the Society's cabinet of 
purely colloid disease of the stomach. 

The age of the subject was certainly most remarkable for any other form 
of cancer than encephaloid, of which there were no traces in the prepent case ; 
the duration of the disease, also, was short, and the circumstances under which 
it occurred were curious. 

Primary Eiuxpluiloid Disease of the Lympholic Glanth of the Abdomen. — 
Specimen sent by Dr. Tsoa. H. Gaoe, of Sterling, with a full history of the 
case. The patient was 56 years of age, and quite healthy until about eighteen 
months ago, since which time there has been a general decline, hut without 
any symptoms that would lead to a satisfactory localization of the disease. 
There was languor, a general feeling of discomfort, depression of spirits, and 
an anemic, sallow, lemon-coloured complexion. Complained that ho got no 
nourishment from his food, though his appetite remained good ; also com- 
plained of a dull, heavy pain in the lumbar region. Since November, he has 
been under the care of Drs. Kendall and Gage, of Sterling; and has been 
mostly confined to his house, with an increase of the above symptoms. After 
a time, there came on severe pain in the left hjpochondrium, which, as he said, 
"shot around to the back," and prevented him entirely from lying upon that 
side. The abdomen became quite tumid and tense, though not painful; bowels 
costive; digestion much impaired, with subsequent loss of appetite and loath- 
ing of food ; and towards the last, vomiting of almost all food, with frequent 
eructations and hiccough. The mother of the patient had died of cancer <jf 
the breast ; and from all appearances in his own case, it was strongly suspected 
that cancerous disease existed Bomewhere in the abdomen. 

The lumbar glands in connection with the aorta and vena cava, and the 
glands about the pancreas and duodenum, were much enlarged, and a 
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of soft encephaloid — all of the organs of the thorax and abdomen were ex- 
amined by Dr. G., and were found perfectly healthy. 

Primary cancer of the lymphatic glands has been noticed here in two if not 
three cases ) and Lebert refers to twelve that have fallen under his own ob- 
servation, remarking that there was only one in which the abdominal glands 
were the seat of the disease. 

At a subsequent meeting, a case was reported by Dr. Cotting, of encepha- 
loid disease of the elands just above the left clavicle. The cellular membrane 
in front of the neck was indurated, and the disease extended downwards into 
the thorax, so that dysphagia and dyspnoea were marked and distressing symp- 
toms. The costal pleura. was granulated, as it so often is in cancer ; and there 
was found with it, as usual, a large serous effusion. The organs themselves, 
however, were quite free from cancer. The patient was 58 years of age, had 
been dyspeptic, and generally an invalid for ten years, but dated hb last sick- 
ness only from September. 

Spinal Meningitis and Latent Pleuritic Effimon, — Case reported by Dr. 
BowDiTOH. A Portuguese sailor, ast. 19, entered the Massachusetts General 
Hospital December 3, 1851, with symptoms of fever, as follows: — 

Six days before, he had been attacked with pain in the head and abdomen, 
anorexia, thirst, and diarrhoea ; occasional slight cough ; heat of skin ; great 
prostration. At his entrance he had the above symptoms, with one or two 
frothy adhesive sputa, but he had no pain in the chest ; his skin was very 
hot and dry; pulse 120; his tongue was thickly coated and dry; abdomen 
full, tympanitic and painful on pressure ; urine scanty, dark. 

A Dover's powder was ordered by the house pupil, at night. On the next 
day. Dr. B. saw him, and found that the night had been restless ; the abdo- 
men was most tender in the coecal region ; his head '' felt badly," but his 
mind was clear. Auscultation and percussion of both backs gave normal 
results. Sulph. quinia grs. ii. every two hours ; and if at any time there was 
much fever, he was to have spts. ether, nitros. gtts. xxx. Continue Dover's 
powder and repeat, if needed. 

During his residence at the Hospital, until the day of his death, twenty- 
eight days from his attack, be was as follows : All the symptoms improved 
for the first forty-eight hours ; his pulse fell to 88 ; his skin became soft and 
moist ; his tongue was natural, and the abdomen lost its tenseness ; he still 
complained of no thoracic symptom. After forty-eight hours, the quinia 
was omitted, and during the four subsequent days he was, at first, violently 
delirious, but was relieved immediately on the application of leeches. He 
however complained of some pain in the head, and had some epistaxis. The 
pulse and all the other symptoms improved; so that, on the 4th, he was 
rational, and felt merely weak. During this period he had the common 
fever-mixture, viz : Ji* of equal parts of chloric ether, nitrous ether, and liq. 
acet. of ammonia. 

The next phase of the disease commenced with partial paralysis, and great 
unwillingness to move his legs. They fell, when lifted, and with great pain 
to the patient, who was very irritable, and unwilling to speak or move ; but 
rational in his answers. Finally, he had great and constant pain in thie lum- 
bar vertebraB, and tenderness there, with double vision and islight strabismus. 
In every other function, save in the urinary secretion, which continued dark 
and red, with a heavy deposit of urates, ho seemed doing well. No thoracic 
symptom was noticed by himself or others. During this period, Dr. B. blis- 
tered the spine very freely, and gave calomel in alterative doses. 
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Tbe fourth and last phase was ushered in by violeDt convuIstoDs, nith froth- 
ing at the mouth, opisthotonos, on five separate occasions, with singing and 
screaming in the intervals; total blindness and great strabismus. These symp- 
toms decreased in forty-eight hours, and he became rational, quiet, and, three 
days before his death, appeared better than for a fortnight preyious; but 
the lege always remained as described. He soon, however, rejected all food ; 
a Ion, muttering delirium, with picking at the bedclothes came on, and he 
died December 25th. The mercurials were continued during this period, and 
a slight ptyalism appeared four days before death. 

At the autopsy, the pia mater of the brain and of the spinal marrow was more 
corrugated than usual, and a little more subarachnoid fluid was noticed over 
the cerebrum ; no pus or lymph anywhere ; 5iss of fluid in the lateral ventri- 
cles. Substance of brain natural in consistence, but numerous red points in 
it. The convolutions were flattened. The spinal marrow at its upper and 
posterior part, where it joins the medulla oblongata, presented, on incision, a 
very manifest brownish hue, similar to the colour usually seen around apoplec- 
tic masses in the cerebrum. There was, however, no real extravasation, and 
the part was about as firm as the adjacent portions, though very different in 
colour. Over this spot, the dura mater was much thicker than on the parts 
below. In the middle of the spinal marrow, there was a part, an inch and a 
half long, which was pale, and quite diffluent, almost cream-like. The right 
lung was congested ; the lefl. was partially compressed by twenty ounces of 
saffron-coloured fluid ; it was firmly adhcrcut to tbe ribs at its back part, 
and covered with thick lymph elsewhere. It had a dense structure, but no 
tubercles in either lung. The bronchi of tbe left lung were visibly injected. 

Nothing peculiar was noticed about the alimentary canal, except that the 
patches of Peyer were unusually distinct and reticulated, but otherwise nor- 
mal. The spleen was large. Other organs healthy. 

Dr. Bowditch thought diat there were several points of interest in the case : 
1. The sudden diminution of the pulse, and of all the symptoms of fever 
under the quinia. 2. The peculiar paralysis of the tegs, combined with 
great sensitiveness to motion, opisthotonos, &e,, taken in connection with 
the condition of the meninges and of the spinal marrow, brought this case 
into the category of cases of spinal meningitis. 3. The totally latent effusion 
into the pleura was important, and the question was suggested to his mind 
whether, if it bad been discovered, and means used for its absorption or re- 
moval, the patient might not have recovered. 

January 23, 1854. Proporlwa of Pal in a Fully Livtr.—Di. John 
Bacon, Jr., read the following account : — 

The specimen examined was received from Br. J. B. 8. Jackson, and 
was part of a liver which weighed ten pounds, &om an adult subject, very 
intemperate. 

From 750 grains of the liver, 398*5 grains of fat were obtained, equivalent 
to 53.13 per cent. The whole liver consequently contained about five pounds 
five ounces of fat. 

Tbe fat is solid at the ordinary temperature of the atmosphere, but at about 
98° F. melts into a nearly transparent oil, which becomes quite clear at 110°, 
and remaining fluid on cooling until its temperature falls to 70° F. In the 
living body it would, of course, be in a fluid state. 

Stearin, margarin, and olein, tbe constituents of normal fat, are found in 
it, and a Httlo eholeslcrin is probably present. 

The only analysis I have seen of fatty livers, in which the proportion of 
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fat is stated, are by Frerich and Boudet. French found 17.26 per cent, of 
fat; Boudet found 31.53 per cent, in a fatty liver^ and 1.77 per cent, in a 
healthy liver. 

Dr. Jackson referred to the entire absence of any tubercular disease in 
the padent from whom the specimen was taken. 

Malformed Heart, — The specimen was sent by Dr. Leigh, of Townsend, 
apd was taken from a child that lived about twelve hours. Respiration was 
established with great difficulty, and continued to be difficult, being attended 
with a slight groan at each expiration. The organ is of full size, and consists 
of but one auricle and one ventricle, between which two cavities is a well- 
developed valve. A vessel, about the size of the aorta, arises from the ven- 
tricle, and soon gives off two branches that go to the lungs; the vessels at the 
arch are then given off; no coronary arteries. 

Foot Tom Off hy a Cable on Shipboard. — Dr. Cabot reported this case. 
The subject of the accident was mate of a vessel which was being towed to 
sea by a steamer ; his foot was caught by the bight of a small hawser, and he 
was drawn up to the hawse-hole, and the foot completely removed at the 
metatarsal articulation. There was no bleeding. The man was brought to 
the Massachusetts General Hospital (the accident having occurred just out- 
side Boston Light), and Dr. G. subsequently amputated a short distance above 
the malleoli. 

Ichthyosis in an Infant; Hemorrhage from Umbilicus; Death. — Reported 
by Dr. Gould. Male child of C. S. L., bom Oct. 26, 1853, after a com- 
fortable and normal labour, under the use of sulph. ether during the last 
three hours; weighed nine pounds. The skin was harsh, and appeared as if 
thickly incrusted with spicula, or fine sand ; which, however, was not the 
case. After washing, the head was found nearly destitute of hair, there 
being only a fine down, and little tufts or pencils, consisting of a few hairS; 
half an inch in length, closelv twisted, and at distances of perhaps an inch 
from each other ; over the eyebrows the skin seemed raised into rigid points, 
of a pearly white colour; the face and lips were nearly natural; but elsewhere, 
the skin, on drying, became like tissue paper, loosely attached to the cellular 
tissue beneath, and presenting marks wherever folded, like paper; on the 
back and some other parts the surface had a granular appearance. After a 
few days the skin became more supple, and considerable exfoliation took place. 
It accorded well with that form of ichthyosis called by Alibert ichthyose nacrie. 
The first child of these parents, a female, weighing five and a half pounds, was 
Affected in a similar manner, though much more severely, the skin being very 
rough, and breaking into bleeding fissures. It lived sixteen dayS; and died 
hydrocephalic. 

In the present case, the first alvine discharges were colorless, and none 
with the usual appearances ever occurred. The child began at once to nurse, 
and fed plentifully. The discharges from the bowels were also numerous and 
copious, seven to ten daily, having at first a putty-like consistence, with a 
jpeculiar odour, and afterwsurds becoming thinner, less offensive, and aft;er the 
use of hydrarg. cum creta, of a straw-yellow colour. Most of the ingesta 
were evidently discharged without being much altered. The skin very soon 
became jaundiced ; and the urine, at first limpid, became amber-coloured. 

The cord separated on the fifth day ; on the ninth day, oozing of blood was 
discovered at umbilicus ; lint, saturated with tannin, was applied, under a 
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compresa, and no blood flowed for fifteen hours; it then flowed rapidly, and 
by report of nurse, in a thread-like jet. Nitrate of silver visa applied, aod tlip 
kleediDg censed for five hours. The extremity of the cord vraa then drawn 
out, ana a ligature applied to a portion of it, with a partial check to the 
hemorrhage. In a few hours, however, it recnrred; alum, collodion, prexsure. 
aud various other means were employed without success. The blecdiog be- 
came more profuse, and the child died Nov. 6, on the third day after tbR 
hemorrhage commenced. A slight ezuda.tJon of blood occurred at the bdus, 
though no appearances of blood showed themselves in the evacuations. Ec- 
chymoses were not noticed anywhere; the peculiar state of the skiu would not 
have shown theml 

The umbilical vessels were all found pervious. The liver was very dark 
coloured, friable, gorged with blood; gall-bladder flaccid, conta.ining about a 
dracbm of clear fluid, much like synovial fluid, in which a few floccuh floated. 
On careful esamioatiou, the cystic and common ducts appeared to be im- 

Bj/'lrophobifi. — Dr. Cabot ■ reported the ease. The patient, a hoaltliy- 
looking girl, of seven years, was bitten by a dog, supposed to be rabid, at 8 
o'clock A. M. of Dec. 18, 1853; she was brought to the Massaohosetts 
General Hospital at 5 o'clock P. M. of the same day. Three lacerated wounds 
were found near the left elbow, made by the teeth of the dog, also one on the 

fialm of the loft hand new the thumb, and one on the cheek. There were, 
ikewise, several slight abrasions of the cuticle on the cheek and left ann- 
The wounds were thoroughly cauterized with the nitrate of silver; a bath, 
containing carbonate of potass, given; and a poultice applied. 

Dec. 19. The patient, on the morning of this day, was fully etherized, and 
the edges of the wound cut away by Dr. Cabot ; strong nitric acid being sub- 
sequently applied to the wound ; a poultice, wet with bkck-wash, applied. 

'2liif. Swelling of face diminished; poultice continued; no pain; house diet 
ordered. 

23il. Slough separating ; swelling of face entirely gone ; bowels regular. 

29lA. No untoward symptoms; sloughs separated; wounds granulating 

Jan. 6, 1854. Wounds of face and palm of hand entirely healed ; wound 
on arm nearly healed. All functions well performed. 

I3th. Discharged, well. 

The little patient was readmitted to the Hospital on the 20tb, and the fol- 
lowing history is condensed from the Hospital Records, as read to the Society 
by Dr. Cabot; Since leaving the Hospital (Jan. 13) she has been unusually 
timid, and this has been mauifesied especially in the nighttime; she is afraid 
to sleep alone, or in a dark room, which was never the case prior to the in- 
jury received. She has been restless during most of the nights, and bad 
dreams have troubled her; appetite, especially for meat, has been better than 
usual. The first convulsive shuddering was observed this morning at break- 
fast time. While drinking at breakfast, she dropped her tumbler, and sooti 
complained of inability to swallow. From that time to the present there have 
been paroxysms more or less frequently, lasting from thirty seconds to a 
minute, and resembling the catching of the breath experienced at the shock 
of a shower-bath, although more violent in character; a slight current of air 
induces these paroxysms, and so does a ray of light suddenly striking ber eyes ; 
and the sound of pouring liquids has the same effect; even the mention of 
these things will sometimes cause an access of convulsive action. She will 
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carry a teaopoonful of water to her mouth, and suddenly .drop it, najing she 
cannot swallow it She is afraid of all who approach her, thinking thej will 
hurt her; she fears a repetition of cauterization to her wounds; the cicatrices 
of these latter are, perhaps, somewhat redder than they were a week sinoe; 
there has heen no uneasy sensation in them ; some nausea during last tweDtj- 
four hours. Apply a blister of cerate of cantharides, four by one and a third 
inches, over lower cervical and upper dorsal vertebrae ; also compresses, wet 
with a solution of capsicum 5j- in alcohol Oj, over the legs, from Uie knees to 
the ankles. The pulse, at entrance, 108 ; in a space of two minates only, 
it would vary ten beats ; very perceptibly intermittent 

21&t. Patient very restless during last night; slept but little ; unable to 
take a Dover's powder, from inability to swallow ; exceedingly timid ; has 
cried several times, from fear. 

11 A. M. She ate a small piece of ice. 

4 P. M. Swallowed some water, which was given to her with a spoon ; 
pulse not to be counted by reason of its rapidity. 

7 P. M. Exceedingly restless ; impossible to keep her in bed ; complains 
greatly of ^^ soreness in stomach ;" says ^^ that she shall die to-night, as there 
is so much vinegar in her stomach ;" spits a great deal ; expectorated matter 
somewhat brownish in colour; is distressed at the sound of any one's cough- 
ing, saying that it makes her feel faint ; asks to have her pulse counted, say- 
ing that she will not live long ; tongue red. 

8 P. M. Dr. J. M. Warren saw the patient at the Hospital, in consultation 
with Dr. Cabot ; she was then affected with almost indescribable jactitation ; a 
condition which might convey the idea of a person being between insanity and 
a state of intense fear; cry'mg out frequently; constantly begging for help; fre- 
quently spitting out, with effort, tenacious saliva in small quantities, with an 
occasional spasmodic action of the diaphragm, causing a sound between a 
cough and hiccough, somewhat resembling the bark of a dog ; in one of these 
efforts, she vomited about two ounces of a dark brown, grumous fluid. 

9 P. M. Convulsive action increasing in severity and frequency; skin dry; 
tongue red; unable to number the pulse-beats. The patient was now etherized 
and half a drop of dilute hydrocyanic acid given to her ; her pulse fell (when 
she was fully etherized) to 140, and became fuller. 

11 P. M. The hydrocyanic acid was repeated; etherization continued. 

12 (midnight). She was breathing quite freely and easily under the influ- 
ence of the ether, constantly administered ; pulse very slightly accelerated, 
and of sufficient strength. Etherization still maintained, having been nearly 
uninterrupted since 9 o'clock of the evening. The respiration, s6on after 
midnight, became laboured and slightly stertorous; ether discontinued; in a 
few minutes, breathing natural. Shortly after this the pulse began to diminish 
gradually in frequency, until scarcely perceptible at the wrist ; pulsations of 
temporal artery continuing distinctly; stimulants were given, and friction 
used for fifteen minutes, but unsuccessfully, death ensuing about ten minutes 
before 1 o'clock of the morning of the 22d. 

22d. Post-mortem Appearances. — ^The examination was made ten hours 
after death. 

Brain, — ^Rather livid in aspect ; odour of ether strongly perceived from it ; 
the entire gray portion very dark in colour; nothing else of note observed; 
the same dark hue in the gray substance of the medulla oblongata. 

Lungs and Heart. — Perfectly healthy. 

Stomach. — Contained about giij of a greenish-brown grumous fluid; other- 
wise healthy^ but pale in colour. 
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(Esophagus, liver, ipleen, and kidneys, healtby. 

Spinal coril, ao far aa examined, Lealthy 

By a wnttcn statement from her fatiier to Dr. Cabot, it appears tLat the 
sight or thought of water and fluids did not affect her except she attempted to 
driok, or when water wan applied to her face ; she conld not hear the applies- 
tioD of even a moistened cloth to her face; water applied to the hirnrh and feet 
produced no disagreeable sensations or effects; a current of cool air, the transi- 
tion from the warm air within the railway car to the external atmosphere, 
even the breath puffed upon her face ever so gently, caused her to start, 
ebiver, and catch her hreath. A veil over her face produced the same sort of 
seusatiou as water. Sua., only less severe ; obliged to have it removed ; the 
smoke and steam of the railway engine also produced nearly umilar effects. 
During her stay at home, after her first residence at the Hospital, although 
often restless, she is reported to have slept tjuietly much of the time, and this 
was true of the night previous to the accesa of the convulsive shuddering; her 
appetite was good, and her bowels were regular. During the day of her 
second coming to the Hospital, she was noticed to gape frequently ; and with 
a very strong dcsiro to sneeze, aajd she could not ; some nausea existed, and 
once she vomited, but no great quantity. It is also stated that, previous 
to the bite of the dog, she had not been a remarkably nervous child, and that 
she was (juite conrageotis, having much fortitude for one so young. Her 
friends avoided all conversation on the subjects of rabies and hydrophobia; 
it was thought, however, that she might have gained some notion of the pro- 
bable results of a bite from a rabid dog; several times, on retiring to rest at 
night, she said, "it seemed as if there were a dog under the bed," &c.; this, 
of course, might well enough arise from remembrance of the dog's attack. 

To an inquiry whether tracheotomi/ bad been contemplated, Dr. Cabot 
replied that he went prepared to do the operation, but at no time were there 
syniptoms on the part of the larynx and trachea of suffii^icnt urgency to demand 
such action. 

In allusion to this case, Dr. Bethune asked whether the use of ether 
might not have had an iuHuence in the production of certain of the cerebral 
manifestations and appearances ? 

Dr. Cabot stated that the ether was not chargeable with any of the bad 
results of the case. 

Dr. C. E. Wake inquired if there were any well-authenticated instances of 
recovery from the bite of a rabid animal ? He referred to a case of which he 
had heard of a man now living and employed at the Custom-Houae, who was, 
some years ago, bitten by a dog supposed to be rabid. 

Dr. Perry mentioned having seen at the School for Idiots, at Albany, 
N., Y.,a girl who was bitten by a rabid cat, and who afterwards eshibiled 
many of the usual Byraptoras observed in such cases. When seen by Dr, P., 
she was nine years old ; the bite was inflicted at th.e age of four years. Pre- 
vious to the injury she bad been quite as bright and intelhgent as children in 
general, hut afier it she gradually became idiotic. 

Dr. J. B. S. Jackso.") referred Us research made by Dr. 0. W, Holmes 
in various journals, for oases recorded as having occurred in this country. 
None esteemed genuine were found up to the report of a case by Dr. Ooale, 
of this city (vide Extrocii, p. 15, Vol. I.). Dr. J. added that Dr. Bowditch 
had examined, with similar intent and result, the Kecords of the Ma^isuchusetts 
Medical Society. The case of hydrophobia, which occurred in the town of 
Lincoln, Mass., in 1820, was mentioned by Dr. J.; the animal which wounded 
the person woa a raccoon. 
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Dr. Parks, from a knowledge of the towD, its history^ and many of its 
residents, was inclined to believe the case referred to a genuine one ; he had 
frequently heard it spoken about. 

Dr. Thater, of Montpelier, Vermont, who was present at the meetiogi 
stated to the Society that he himself wta bitten, at the age of nine years, by a 
rabid dog ; his &ther, who was a physician, incised the wound deeply, and 
on the instant, and thoroughly sucked it; the naked hand was the part 
bitten ; no symptoms of hydrophobia were ever manifested. The same dog 
bit an ox and a hog, and both these died from the effects of the bite ; the ox 
in three weeks, the hog sooner. [Dr. T. subsequently mentioned, in conver- 
sation with Dr. J. 6. S. Jackson, certain facts which are of undoubted signi- 
ficance, viz. that his father never spoke of the great danger to be feared 
from the accident to any one at the time of its occurrence ; nor was Dr. T. 
himself made aware of the excessive peril he had been in, until years had 
passed, and he was a student of medicine. It is certainly not unlikely that 
the result might have been hr different, had great terror and nervous exeite- 
ment been aroused in the patient at the time of the accident The absenee 
of apprehension on the part of persons bitten, must be considered of great 
importance as a curative element ; unfortunately, instances in which it aces, 
or can exist, are, of necessity, exceedingly rare ; the knowledge of the awful 
tendency of such wounds being so universally diffused, and the alarm usually 
manifested by friends being almost unavoidably more or less evident to, and 
consequently effective upon, even children.— Secretary.] 

Dr. Cabot added to his statement of the case, that, by his direction, seyeral 
of the dogs bitten by the rabid one in question, were kept alive, and have not 
manifested, thus far, any signs of rabies. A man, bitten l\7 the same dog half 
an hour after the little girl was wounded, and who came to the Hospittu aod 
received the same treatment, has to this time escaped the disease. The dog 
who inflicted the injuries was sent to Boston and examined ; his stomach and 
the portion of oesophagus examined, ^ere found quite healthy in appearanoe. 
The stomach was entirely/ empty, contrary to Mr. Yonatt's statement, that it 
is always full of undigested and offending matters. 

Dr. J. M. Warren remarked that some years since he proposed the ques- 
tion to this Society, whether a case of hydrophobia had ever occurred in 
Boston ? None of the members who were then present, there being a fnll 
meeting, had ever seen or heard of one in this city, or in the vicinity. Very 
shortly after. Dr. Coale reported a case which proved fatal, attended by him- 
self, Dr. Oliver, and Dr. Buck minster Brown, which has been printed in the 
B^cords of the Society. The symptoms came on three weeks after the recep- 
tion of the bite. At the very next meeting, Dr. Curtis, of Lowell, mentioded 
another case, which also had a fatal termination ; the symptoms appearing 
three months after the patient was bitten. Another suspicious case occurred 
in Boston about the same time, and a fourth at Watertown. There have been 
no cases since then (1 848), until the one at Longwood, near Boston, seen by 
Dr. Hay ward and Dr. W. (and lately reported to the Society by Dr. Hay ward. 
Extracts, p. 13, Vol. II.), and the present one. The occurrence of these last 
cases seems to indicate either a fresh inoculation of the virus, or they may, 
perhaps, be justly attributed to an entirely spontaneous origin of the disease. 
It certainly shows that, on the reception of a wound of this description^ more 
precaution should be taken now than was formerly thought necessary. 

Laryngitis. — Dr. Parks reported the case, which he saw ten days since. 
The disease had been in progress for twenty-four hours before it was exaoiined 
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by Dr. P. The patient was a girl 10 years of age. On iospection, tlie pala- 
tal pillurs were found to be vividly red, especially the right one ; no niem- 
bmnous exudation to be seen; there was complete ephonin; constant Oyspnoea, 
the efforts at respiration being very laboured. Dr. P. directed her to swal- 
low iuow; andj in from five to sis hours after this, she could male a vocal 
BOund. Two grains of calomel were given in two doses ;' a cold, wet bandage 
was applied to the throat, four leeches were ordered over the rami of the 
lower jaw; their bites were allowed to bVed during the entire night. Nest 
3ay, the patient was very much better, and has recovered well. Hoarseness 
continued for several days. 

Dr. Perks referred to a case successfully treated by free leeching, by Dr. J. 
C. Daltok, Jr. 

Acute Talercuhfh. — Dr. Putnam reported the case of a child 10 years of 
Qge ; slender, but had always been healthy. Fhe had loss of appetite, coated 
tongue. Pulse and skin not unnatural. Had become irritable. She com- 
plained of aching in limbs ; was ea-sily fatigued. Pain over left eye. Occa- 
GioQul dizziness and headache. The headache was slight, and was commonly 
removed by a walk in the ojien air. 

She was passing through her second dentition, and her illness was con- 
udered to be Ibe result of the coustitutional irritation arising from that state. 
"With this view she was taken from school, and her diet and enercise care- 
fully regulated. For two or three days she appeared to improve ; but, in the 
course of a fortnight, although the appetite was better, and the pain in bead 
and limbs had disappeared, she had become weaker, and her nervous irrita- 
bility greatly increased. She was now cooBned to bed, with rapid pulse, hot 
skin, freijueat sighing as if from fatigue, and during the day was iiice,=sautly 
talking to herself in a rambling, incnheri.-iit manner, for the most part in an 
ordinary tone, but occasionally shouting loudly. She could control herself 
when requested to do so, but said that the outcries were a relief. At night, 
all the excitement would subside, the respiration was easy, and sleep tolerably 
quiet. Appetite, meanwhile, sufficient; bowels regular; free from pain. She 
remained thus until five days before death ,'when the conjunctiva of both eyes 
wasinjeotfid; the left eye slightly turned inward ; pupils dilated, but no loss 
of vision. During the last twenty-four hours, comatose. 

Aidnpty. — Lymph beneath the membranes. Tuherculoua granulations scat- 
tered through the substance of the brain and upon the membranes at the base. 
Walls of the ventricles eioecdingly softened. Both lungs crowded with gray 
granulations. No other organs esamined. 

The whole duration of the disease was about sis weeta. There was no 
vomiting or constipation. No intolerance of light. No loss of sensation or 
motion until just before death. The respiratory sounds, at im early period, 
were not unnatural. No cough at any time ; and when to these negative symp- 
toms we add the subsidence, at night, of the mental excitement and irregular 
respiration, we have the characters of a functional mther than of an organic 
affection. 

Teeth in on Oiarian C^s?.— Specimen sent by Dr. EooKER, of Cambridge- 
port, and showu by Dr. Jackson, who described the case as followa ; — 

The patient was about 43 years of age, and had had three children. After 
the birth of the first, about twenty years ago, the disease probably commenced. 

' Opimn, In an unkaown dose, had prcTionaly been adnunistered, by the frienda, t< 
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The tumour was very hard aud unyielding, but not painful, nor did it emiue 
her any trouble, except from its bulK. Last October, she had a febrile attack| 
and the tuuour began to soften and diminish in size, so that she thought 
that it was about to disappear; general healthy which had been preyionalj 
delicate, declined from this time. 

The cjst contained three or four quarts of a broken-down eaxdj fluid. 
Parietes generally dense and rather thick. Upon the inner surface is a thin, 
flat piece of bone, about one and a half to one and three-quarter inches in 
extent. The teeth, six in number, are set in a piece of bone about three- 
fourths of an inch in length, two of them being firmly and the rest onlj 
loosely connected ; three of them are quite irregularly developed, and it u 
impossible to name any one of them satisfactorily. The soft parts imme- 
diately about this last bone closely resemble the gum, and the tsarfkce is 
covered by epithelium ; being attached to each extremity, but otherwise stand- 
ing out freely into the cavity of the cyst. Of the numerous cases of ovarian 
disease that have come before the Society, this is the only one in which teeth 
have been found. 

Periostitis. — Dr. C. E. Ware reported the case. Dr. W. remarked that, 
something more than a year since, he reported to the Society a case of perios- 
titis of the tibia, in a child three or four years old, occurring apparently aUfcer 
a very trivial injury, and terminating fatally after three or four days. He 
had, the last week, seen another similar case. A boy, six years old, received, 
while coasting, a slight bruise upon the tibia, just above the ankle. It oc- 
curred January llth. It only lamed him for the moment, and he continued 
about his ususJ occupations till January 15th, when the part became red and 
swollen. Dr. Ware saw him first on January 16th. There was a livid spot 
of about an inch diameter where he had received the injury. Around it the 
parts were very much swollen, hard, and extremely tender. The oonstita- 
tional symptoms were quite violent. A cathartic of calomel and rhubarb was 
administered ; and leeches, to be followed by fomentations, were directed. 

The next morning his whole appearance was improved, and the leg was less 
swollen and tender. His pulse, however, was 124. In the after part of the 
day, all his symptoms were aggravated. In the night, he became delirious. 
The next morning, the whole leg was swollen^ very tense, and tender, and he 
died the following night 

February 27. Hydrorrhoea, Reported by Dr. Oliver. — Mrs. , 34 

years of age, had been married seventeen months ; had generally suffered ^m 
dysmenorrhoea ; in other respects had enjoyed perfect health. She had men- 
struated regularly since her marriage till the period of conception, which took 
place about the eleventh of January, 1853. On the 22d of March, while 
sitting at rest, after considerable physical exertion in walking, goine up and 
down stairs, &c., she perceived that a discharge of fluid had suddenly taken 
place from the vagina; there was no pain or other symptom. This fluid, on 
examination, proved to be almost colorless, leaving a slight reddish stain upon 
the linen; and, as nearly as could be estimated, was about one gill in 
quantity. 

Dr. 0. saw her immediately after the occurrence of the discharge ; she was 
then free from pain, nor did any other symptoms exist. Pulse natural; 
the vagina, on examination, revealed nothing abnormal. Perfect rest was 
advised. 

She remained in a horizontal position for one week; at the end of which 
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ttnic, after going down stairs, she was again affected with a similar flow, about 
the same in quantttj?; but, unlike the first, attended by much pain in the 
back. Best was again enjoiued, and she contiuued well until the 5ch of 
April — about one week — when she was attacked a third time, the discharge, 
like the last, being preceded hy quite severe pain in the back, and being in 
quaDtity much legs, probabljr not more than one-half an ounce. After the 
last attack, she remained in bed during three weeks, and bad no return of the 
accident. There was no apparent subsidence of the abdominal tumour after 
these attacks. The patient has been delivered at full term, and is perfectly 
well. 

Dr. Oliver remarked that the source of the watery discharges from the 
vagina, which occasionally occur during pregnancy, seems not yet determined 
with certainty. By some observers, they are supposed to be a portion of the 
amniotic fluid, escaped, either by transudation or by ruptare ; by others, to 
come from the cavity of the chorion; and by yet others, from hydatids be- 
tween the fcetuB and the Beck of the womb, while some observers suppose the 
fluid to be secreted by glands abnut the n-eck of the utenia, or by the lining 
membrane of the vagina itself. When it is considered that these discharges are 
often sudden and copious; that they are aotnetimes attended with severe pain ; 
that the character of the fluid corresponds almost exactly with that contained 
in the cavity of the deciduie, and that they do not generally operate unfavour- 
ably on the course of pregnancy, is it not reasonable to suppose, with Yel- 
peau, that the above-named cavity Is, in many cases at least, the source of 
the flow? The opinion of Niegeli5 seems also to be not unlikely, viz: that 
the fluid is secreted by the uterus itself, and finds its way, behind the mem- 
branes, to the mouth of the womb, by gradually detaching them from its 
internal surface. 

Dr. Williams read an account of two cases of successful operation for the 
removal of opacities of the cornea. 

Case I. Patkdogkal Change» of Cornea ffAhwing on Affection nf the 

Fifth Pair of Nertvi. Operation. — Mrs. , a patient upwards of fifty 

years of age, came under the care of Dr. W. on the 28th of March, 1852. 
For ten years prior to this date, she had been subject to neuralgic pains about 
the head and back of neck. About four years since, she began to have oc- 
casional pains in the right eye, and thought ber sight was less good tbaa 
usual. Neither ber ordinary medical attendant, nor another gentleman to 
whom she applied, could at this time discover any morbid appearances on 
examination of her eyes. Appropriate remedies were, however, employed. 
Some weeks after, the pain haviiig gradually increased, and being aoconi- 
panicd by photophobia, she was informed tbat serious inflammation existed in 
the right eye. This did not yield Ifl mild use of counter-irritants and appli- 
cations of leeches, and sbo was advised to give her eyes rest, and to omit all 
treatment — a very unfavourable prognosis being at the some time given. She 
remained in a darkened room for several months, suffering most of the time 
intense pain. Afterward, under other advice, active treatment was resumed; 
but, notwithstanding a persevering use of active antiphlogistic and alterative 
means, the disease eoatinued to advance, and the pains in right eye became 
more severe and continuous. The left eye was attacked about two years from 
the first invasion of the malady, and its progress in this eye did not seem to 
be arrested by vigorous treatment; salivation, setons, blisters, and depletion , 
having been employed in vain. 

When first seen by Dr. W., her condition was as follows : Thoogh her room 
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was darkened by closed blinds and thick woollen curtains, her intolerance of 
light was such as not to allow of the voluntary opening of the lids. Her 
ejes were never entirely free from pain, and she had daily paroxysms of in- 
tense suffering, only partially relieved by the use of morphia. A small 
amount of light being admitted for an examination of the eyes, the right 
cornea was found entirely leucomatous, with some injection of oonjuDO^Ta 
and sclerotica. The lower and central portion of the left cornea was opaque, 
and the lower edge of the pupil was adherent to its inner surface. Even this 
hurried examination seemed to cause severe suffering, which continued for 
some time. 

She was ordered good diet, and one of the ferruginous preparations. Gnnci. 
humuli, 5J* to be taken thrice a day, and the morphia resorted to only when 
the pain seemed uncontrollable by other means. A collyrium of dilated Tin. 
opii, and a sedative lotion, were advised as local applications. 

A month after, she was more comfortable, as she said, than for fonr years 
previoasly. Is forced to take morphia once in three or four days, but, in th6 
intervals of the paroxysms, can open the eyes, tolerate a considerable amount 
of light, and perceive largo objects. Eyes nearly free from injection, and an 
examination caused little pain. 

Two weeks later, her eyes could be kept open without a shade. She rarely 
has any pain, and the conjunctiva and sclerotica have resumed their nonnal 
aspects. 

A drop of a solution of atropia was now put into the left eye to dilate the 
pupil. IJDder its influence, she could see Uie pattern of her dress, and dis- 
tinguish objects and persons in the street. She was advised to use a drop of 
the solution once in two days, and thus enjoy its continued influence. 

For about a year, she continued in the same condition, remaininff nearly 
tree from pain, and having a very useful degree of vision with the left eye, 
the pupil being kept dilated beyond the size of the corneal opacity. Bat, 
about the middle of April, 1853, the opaque portion of the cornea began to 
appear elevated, as if from an accumulation of fluid beneath the epithelial 
layer. This prominence increased slowly at first, but, after it became so great 
as to interfere with the movements of the eyelid, it rapidly augmented. As 
she not only began to have pain, and a tendency to spasmodic closure of the 
lids, but as the friction of the lids seemed to extend the area of opacity, and 
thus render her vision less good, an operation was done on the 2d of Jane to 
evacuate the fluid, and, if possible, remove the morbid tissue. Ether was not 
administered, and she complained so much of pain that but half the opaque 
membrane was cut away. 

In the afternoon, she spoke of having suffered intensely, and of having had 
nausea. Three grains of opium were taken in the course of the day. During 
six days, she usea a grain of opium daily to relieve the severity of the pain, 
though the eye was scarcely at all injected. From this time, the paroxysms 
became less violent, and, three weeks after the operation, she was once more 
restored to her former state of comfort and degree of vision. 

The next record of the case is on the 14th of December. Within the pre- 
vious four weeks, her sight was gradually lost, so that she could no longer 
distinguish any objects, even after employing the atropia. The opacity of 
the cornea, which had not been completely removed by the operation, became 
larger, and, within a few days, had begun again to be prominent, and to in- 
terfere, as before, with the motions of the lids. 

Another operation was therefore performed, and, in order that it might he 
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executed witli the least possible violeDce to the eye from the in voluntary 
rolling of the globe, the patient was rendered insensible by ether. 

After removing a portion of the opacity, it was found that it could be 
peeled off from the cornea with slight resistance, much in the same manner 
that the kidney may be divested of its envelop. It was completely removed 
and the cornea rendered quite transparent. The substance appeared to be 
the thickened epithelial layer; but, unfortunately, it was not submitted to 
microscopic examination. 

Severe pain, with nausea and vomiting, came on as soon as she recovered 
from the effects of the ether, and, when she was visited some hours after, she 
appeared to be suffering intolerable agony. Three grains of opium were 
immediately administered, and she took two other doses, of one grain each, 
before experiencing relief. 

During several days, she had paroxysms of severe pain, but the eye was 
scarcely at all injected. A week after the operation, the coruea seemed healed, 
with but slight opacity, and she could distinguish objects better than at any 
time since first seen by the reporter. 

On the 24th of January, 1854, the solution of atropia was again made use 
of to dilate the pupil, and by its aid she is once more able to read, for the 
first time for nearly five years. 

Case II. Removal of Central Opacity of Cornea. — Jane, aet. 20, a do- 
mestic in the family of a physician, got a few drops of a solution of corrosive 
sublimate into her right, eye in August, 1850. Much pain was felt at the 
moment, and she was* confined to her room for a week by inflammation which 
ensued. This was subdued by the use of a mild collyrium. An ulceration 
was noticed at this time, but she suffered no inconvenience for several months. 
She then began to complain of pain occurring several times a day, and accom- 
panied by a flow of tears. This especially happened early in the morning, 
when over the fire, or when washing or ironing. 

In May, 1852, the ulcer was of considerable depth, with ragged edges, and 
nearly filled with a whitish mass. No vessels in its neighbourhood. It was 
touched every second day with a saturated solution of arg. nit., and afterward 
with a crayon of sulph. cupri, and in ten weeks the edges of the uloer became 
more smooth. The frequency of the pain seemed diminished by these 
remedies. 

Was seen by Dr. Williams on the 12th of October, 1853. She still com- 
plained of pain and lachrymation. The centre of cornea was occupied by 
what seemed a deposit of some foreign substance, but no such deposit could 
be accounted for from her having used coUyria of lead or other substance 
liable to cause its formation. Vision was indistinct froni the opacity itself, 
and from the irritation evidently existing. Ether was administered, and a 
scale of opaque matter easily removed. On chemical and microscopic exami- 
nation, no mineral or earthy substance could be detected. 

The epithelial layer, around the scale which was removed, was slightly 
cloudy, but the idea was entertained that it would be thrown off, or its trans- 
parency be restored, without other aid than the natural processes of absorption 
and repair. Such did not prove to be the case. The pai« and uneasiness of 
the eye were entirely relieved; but, as a visible opacity remained, and vision 
was still imperfect, a second operation was performed on the 11th of January, 
1854, three months subsequent to the first. After insensibility had been 
induced, the globe was held by seizing the conjunctiva with fine forceps, and 
the opacity removed, in small portions, by shaving off the epithelial layer by 
means of a cataract knife. No inflammation ensued. The inconvenience felt 
VOL. II. — 5 
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dariDg a day or two was rather from tbe parts of the conjanctira which had 
been pinched by the forceps than from the wound of the cornea. The trans* 
parency of the cornea is entirely restored, and vision as good as before the 
accident. . 



February 18. Imper/vrnte Rectum, — Dr. Park MAN reported tbe 
The patient 52 hours old ; anus perfectly formed ; obstruction of reotam nearlj 
two inches within the anus. Dr. P. waited 1 8 hours, until the Beptoiii be- 
came distended by collected meconium, and then punctured the pouch with 
a trocar ; injecting afterwards, and washing out the bowel. This prooess was 
repeated, but the opening not remaining free, a director was passied into the 
anus and through the opening made by the trocar, and the sphincter ani and 
the septum were divided, from before backwards, by a free inqsion ; the fin^ 
ger could then be passed, and went into a large cavity. After the operation^ 
the child took the breast readily, and is now doing well, three months allet 
the operation. Dr. P. directed an attendant to pass a well-oiled finger within 
the opened intestine daily. 

Needlen penetrating the Knee- Joint — Dr. J. M ASON Warren related three 
cases. The first was a child of scrofulous habit, 5 or 6 years old, who^ while 
kneeling on the floor, had a needle penetrate and break off in the knee-joint. 
It was of large size, larger than the ordinary darning-needle. Dr. W. was 
called out of town late in the evening to see this child in consultation. 

On examination, a small aperture could be distinguished below and te 
the inside of the patella. The leg was flexed on the thigh, and fixed in that 
position, so that it could not be extended. Dr. W. thought that the needle 
had penetrated between the two condyles of the femur, and was fixed therei 
and that it was broken off in the joint, as nothing could be felt of it eitter- 
nally. He advised, however, that a dissection should be made as far as the 
capsule, but to abstain from going further unless it^could then be detected. 

This was done, but nothing found. Tbe question then arose whether thA 
limb should be left in the position in which it was fixed. Dr. W. advised 
strong flexion and extension to be made, so that in case the body were lodged 
in the way he supposed, it might either be dislodged or else plough up for 
itself a cavity in the cartilage on the head of tbe tibia. By these measnreil 
the motions of the limb were restored. The child was kept perfectly quiet 
for a few weeks, until all inflammatory symptoms had subsided; after which 
he walked about without inconvenience. 

This patient died of phthisis some years subsequently to the accident, and on 
examination of the knee-joint, the following was the appearance : The needle^ 
as had been supposed, was firmly lodged between the condyles of the femor; 
it was somewhat corroded ; and, from the motions of the joint, it had worn 
and maintained for itself a passage, so as not to interfere with flexion or 
extension. The joint itself was otherwise healthy. 

The second case was that of a child 6 years old. In the summer of 1858^ 
a needle, which was sticking in the window-seat, got into the knee-joint. 
It was immediately withdrawn, and the child, not suffering any pain, was 
allowed to use the limb. A few days after, severe inflammation came on in 
the wound, and a fungus shot out. At this period. Dr. W. was called to see 
the patient. The joint was found to be in a very tender and inflamed condition. 
On flexion, a quantity of pus ran from the wound, which was surrounded by a 
fungus of the size of a five-cent piece. Entire rest, with a splint, was enjoined, 
and the fungus was touched witn caustic^ causing at each application 
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increase of infiamiuitorj trouble. After four or five weefea of troatment, tLe 
case finally tcrmiuated favourably. The needle hud catered just on the inner 
side of the ligament of the patella. 

The third instauee was observed in a cliild of 5 yeara. Kneeling down on 
the floor in front of a bureau, to get something from underneath it, a needle, 
which had been engaged in the carpet, ran into the joint, and broke off tharein. 
When seen by Dr. W. with her physician. Dr. Ball, the limb was pmnful on 
motion, Eomewbat swollen, and the child could not walk. By making strong 
flexion, a hard substance could be fiflt below the patella, on the inside of the 
joint, giviug to the touch the sensation of some large body like a nail. 

The patient being etherized, a dissection was made through the skin nnd 
fat until what appeared to be the capsule of the joint was reached. Within 
this, the foreign substance was felt fii-mlj imbedded. The nails of the two 
fore-fingers were now pressed against it on each side, causing it to project 
through the capsule, when it wjis seized by the forceps. It was now found 
quite difficult to extract, and this wa^ only done after o number of efforts, and 
by working it laterally, tbua disengaging it from the bono. A splint was 
directed, with applications of cold water, and core in diet; her physician pro- 
mising to give infarmatioD if any symptonut requiring attention should present 
themselves. 

{/mrsaalli/ persietmt IFfmorrkaije. — Dr. Stronh reported the case. J, G., 
43 years of age, a carpenter by trade, for several years had used spirite freely, 
but for three or four past years had been tempemte ; for at least twenty years 
has been subject to epiatasis, especially during the summers, as long aa warm 
weather continued; he nsually bled twice every day, at noon and at night; 
the ajnount of blood lost was often large, and the bleeding was arrested with 
difficulty. For about the same length of time that this hemorrhage has con- 
tinued, the patient has been subject to cough, accompanied by copious espec- 
tomtion ; and, within a year or two, there came on slight, occasional hsomo- 
ptysis, wbtoh was easily stopped by draughts of salt and water; recovering 
from these attacks; he would return to his occupation as usual. Within the 
above-Tuen tinned twenty years, he has had several severe fits of illness, which 
were called " bilious" attacks ; his skin has been more or less yellow for the 
whole period; for about 12 years he has been dyspeptic; his food often 
oppressed him; he was an unusually small eater, his fiivourite food being fresh 
meat without salt; half a pigeon sufficed him for an entire day. Ilia last ill- 
Sess was of twenty-one weeks' duration, reckoning from his first calling medi- 
cal aid ; but for more than a year previously, he had not his usual health. His 
last attack was catarrhal, with frequent cough and copious expectoration. 
After about eight weeks he so fur reeiivercd us, on the 7lh of December, to 
go ont into the open air for a walk, the midday being snnny and pleasant 
Soon after returning from his walk, he began to bleed from the lungs, and 
Dr. S. was summoned. Before his arrival, however, the hemorrhage had 
ceased ; about a pint of blood, by estimate, having been lost. A soaiewhat 
superficial examination of the lungs (Dr. S, fearing to excite a return of the 
bleeding) detected no signs of a cavity or of any marked disease of the lungs. 
The most usual symptoms were shifting pains about the chest and shoulders, 
with a sensiitiiin of congestion, more permanent in the pneeordial region, 
attended by stricture, aa if a cord were tightly drawn around him; and this 
latter feeling was at times excessive, especially immediately before an access 
of bleeding. He could, at such times, hardly raise himself erect, but leantd 
forward, with su effort to respire. On examination, the liver was found to 
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occupy an unumiallj large space, and was nncommonlj prominent and firm to 
the touch at the pit of the stomach ; tender, and even sore, upon preasnre 
being made. From this time, by his own report, there were twenty recur- 
rences of the haemoptysis and seventeen of the epislaxis ; these usually, but 
not always, altematitHj. Pulse between 60 and 70 per minute ; full and hard 
previous to the hemorrhages, and did not lose this character, eTcn imme- 
diately after them, until within a few days of his death. When about to 
bleed from the lungs (which he could foretell with great aocnracj) he had 
increased sense of stricture about the base of the chest, with more pain, and 
that always concentrated in the side of the thorax firom which he appro- 
hended the flow of blood. There was usually much febrile actimi and great 
heat in both the back and Aront chest ; the bleeding continued until the loeal 
and general symptoms subsided ; relief being very marked; aj^wtite, lout jvat 
previous to hemorrhagic attacko, would in the intervab return. These symp* 
toms and their relief thus alternated without any special difference. At one 
time, while the patient was complaining of severe pain in the chesty Dr. 8., 
on auscultation over the spot, heard a distinct crepitous rale, which, afiter the 
subsequent hemorrhage, had disappeared. Seemingly a transient inflamma- 
tion was established, which at a certain stage, was uniformly relieved by the 
natural bleedings. Epistaxis was preceded by pain in the head and noeei 
with a feeling of fulness and of heat in the nostril from which the blood was 
about to flow ; in these bleedings, the first discharge was of a dark colour, but 
soon it became florid red, with increased sensation of heat. From the InngSy 
the first flow of blood was rather dark, but in a short time it was of a bright 
vermilion; occasionally (and more particularly in the first bleedings), the 
blood was diffluent, and remained fluid; but in the latter attacks it coagulated 
firmly. There was but one discharge of blood per anum; this he himself 
referred to the fact of having felt much of it run into his throat during epis- 
taxis, and to his swallowing the same. The blood from the lungs was of a 
bright arterial hue, and, mixed with a firothy mucus, came away after cough* 
ing, and did not immediately coagulate. The last recurrences of bleeding 
were on the 10th inst., when it lasted sixteen hours; on the 12th, about 
twelve hours; and one a few days subsequently, a small quantity. Death 
took place on the 23d of February. 

The patient undoubtedly bled from some general constitutional cause; the 
vital force being depressed in connection with, or perhaps wholly dependent 
upon, disease of the liver and a diffusion of the bile through the circulation. 

The treatment was various; an effort was made to relieve the system from 
the bilious derangement, but unavailingly ; astringents in great variety were 
also employed without the least apparent benefit; strict diet, with a like result; 
leeches, blisters, issues were all tri^ without the least good effect. The bleed- 
ings would recur with nearly the same intervals, whatever was done. Afiter 
very copious hemorrhage, the interval was somewhat longer between two 
attacks. The patient's family estimate the amount of blood lost at more than 
two gallons ; there were about forty recurrences of hemorrhage, and the quan- 
tity lost was rarely, if ever, less than a gill at one time, usually being much 
more. Kemedial measures being found of no avail, they were finally aban- 
doned, and a generous diet was allowed. Towards the close of his life, the 
mind wandered; a comatose state succeeded, and persisted for about two days, 
when death took place. 

Autopsy, Jive hours after death. — Rigidity slight. At apex of right ^Mit^, 

posteriorly, was a small cavity, as large as a shagbark, containing pus, and in its 

' immediate neighbourhood were a few small, opaque, tuberculous masses. In 
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t'he same lobe, anteriorly, there was a mass of dense, ■white, or grayish -white 
tiBBup, occupying about tbe space of a cubic inch, and having very much the 
appearance of diffused, gray, eemi-trantiparcDt tnbercles. Tbe remainder of 
this lung, as well as the left lung, was considerably congested, especially in tbe 
posterior portions. There were slight adhesions of both lungs in front, and 
eiceedingly firm adhesions of both Inngs behind. Two or tnree ounces of 
serum in each side of the chest. Heart normal; left side contained eon- 
Biderable liquid .blood, which soon coagulated. About four ounces of clear 
serum in pericardium; no adhesions. Lioer large, dense, and firm; studded 
and filled with small nodules of yellowish- white colour, probably tuberculous. 
Gall-bladder and bile natural. Spleen quite soft and friable; stomark, kid- 
fl^s, and other organs healthy. There was some clear serum found in the 
peritoneal cavity, but no injection of veaaels, and no adhesions. The blood 
which escaped from the heart, as mentioned above, as well as that which 
escaped in removing the lungs, was at first unusually liquid, but soon coagu- 
lated. No appearance of paleness in any orgau, as if from loss of blood. 

Dithcation of the Hiitnerut — Eafi/ Manual Reduction milhout the Use of 
Ether. — Dr, Cabot called the attention of the Society (o a method of reduc- 
tion in eases of dislocation of the head of the humerus into the asitla, viz., 
by standing above the patient, and fixing the scapula with one hand, or by a 
fi}ot placed on the shoulder, and pulling the humerus directly upwards; the 
antagonism of the deltoid muscle is thus avoided, and the bone usually slips 
instantly into the socket. The ease which prompted these remarks was that 
of a stout farmer, upon whom very violent efforts at reduction had been un- 
auceessfully made under medical supervision, in the more ordinary manner, even 
to the extent of escoriating the arm. The dislocation occurred on a Saturday, 
tnd was reduced, instantly, by the above method, by Dr. 0., on Sunday, at 
the Hospital. Dr. Cabot remarked that he had been for some time in the habit 
of employing this method, and with uniform ease and sucoess, but never before 
in a case in which other efTorts at reduction had been made; he had, conse- 

[uently, supposed that his cases had been remarkably easy and favourable ones, 
'he result, in the above instance, had induced him to refer to the method 
employed. 

Dr. J. M. Warhen said that he had often tried this method, bnt had not 
always been successful ; the want of success arising from the great pain caused 
by the attempt to elevate the arm above the shoulder-joint further than a right 
angle. In one instance, having been uoable to reduce the dislocation oy 
the ordinary plan, with the heel in the axilla, and having sent out for ether, 
while waiting for it, it had occurred to hitn to try the plan above referred to. 
friie patient was made to kneel upon the floor, the operator standing in 
a chair, and making estensioo upwards, so as to nearly lift him from the 
ground. The pain thos produced caused some fainting, and the bone was at 
once restored to its place. It was certainly a means always to be thought of , 
when the surgeon was without assistance.] 

Dr. Parkman asked if such dislocaljons were not alwnys easily reducible 
by means of etherization. He had thus found them in his own practice. 
[Thiu was acknowledged; but it was remarked that ether, not being always 
at command, the surgeon usually att«mpt8 rednction without waiting for it to be 
brought; and if any one mode he easier, or mora likely of success than othersj 
it is desirable to know it.] 

Dr. OoALE referred to a case which he had treated, and in which much forca 
Iiad previously been unavailingly used to reduce a displaced humerus; tha 
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mode advocated by Dr. Cabot, and whieb was first advised by Mr. Gharixs 
Whits, of Manchester, England, about the middle of the last century^ was 
wholly successfal, and very easily so. [The patient, in Dr. Coale's case, dyiog 
thirty days after, an opportunity was afforded for examination of the joint. 
For a full description of this interesting case, see Catalo(jue of the Cabifi^, 
Specimen 172^ p. 39. Mr. White's method has been revived by M. M«l« 
gaigne and Mr. Syme ; the patient is, by them, placed in a recumbent postuie; 
the surgeon sits behind him (for good representations of the positions of sar- 
geon and patient, see Druitt's Vade Mecum and Sir A. Cooper's Fractu.re» and 
jyidocatioM) ; the scapula being firmly fixed, *^ the arm is raised from the side 
and drawn straight up by the head, till the bone is thus elevated into its socket'' 
(Druitt.) Mr. Fergusson (Practical Surgery) points out the modifications of 
Mr. White's method, as practised by Malgaigne and Syme. Mr. White siuk 
pended the patient, by the injured arm, from the ceiling. — Secretary.]} 

Ute of Lemon, Juice^ and of other JRemediegy in Rheumatism. — Dr. PutnaI|I 
asked if any of the members of the Society had found lemon -juice to be of any 
service in rheumatic affections. He had observed some beneficial effect^ as he 
believed, in the case of a child, but had not often tried it. 

Dr. Storer mentioned the case of a woman, with rheumatism, at the Maa^ 
sachusetts General Hospital, who took, at one period, fourteen tablespoonfnla 
of the juice of lemons, daily, and for several days ; there was no pui^ng, and 
no abdominal pain; little, if any marked effect upon the disease; in njiany in* 
stances, no effect at all is observed; in some, it has been thought noticeable. 

Dr. J. B. S. Jackson referred to two or three cases. No effect. 

Dr. C. E. Ware gave to one patient one-half a tumbler of leiQon-juicei 
daily, for ten days. No effect ; no inconvenience. 

Dr. Shattuck had observed decided benefit from the use of lemon-juice ia 
three or four cases of rheumatism. One patient, who had had two attacks, 
found great advantage in taking the juice; colchicum was, in his case, of far. 
less avail. In certain cases, Dr. S. had seen no effect whatever from the 
remedy. 

Dr. BowDiTCH had observed no effect from the lemon-juice. Whatever b# 
the remedy, if emesis and catharsis be excited, relief is generally afforded. 

Dr. J. B. S. Jackson spoke of the well-known uncertainty of remedies in 
this disease. 

Dr. CoALE referred to the bad quality of much of the colchicum on sale* 
and to its variable strength. 

Dr. Bethune, when affected with rheumatism, had found he could take no 
more than fifteen or twenty drops of the wine of colchicum without purging 
being induced, and which always aggravated the disease, which he considered, 
in his own case, to be subacute. Dr. B. said that a more accurate and dis- 
criminating classification of rheumatic cases is desirable; 86me cases yield 
readily to colchicum; others do not; in the least. He had found quinia of 
service. 

. Dr. Strong believed that, to do any good by purgation, the latter must be 
very thorough, and to the extent of fully clearing the bowels, not merely 
irritating their mucous membrane. 

, Dr. Putnam agreed with Dr. Strong as to the efficacy of purgation in rheum- 
atism, and recommended the combination of rhubarb with the colchicum ; the 
action of the latter is better and more thorough. [At the nest subsequent 
meeting, Dr. Putnam mentioned a case in ^hich, under the use of purgatives 
(md colchicum combined^ violent vomiting and purging were induced^ and the 
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disease was nearly subdued >a twenty-fout boura. Sulphate of quinia was 
given, in the dose of from 15 to 20 graina, daily, for four daya, with marked 
benefit. £r. Watson meotions the sudden and complete yielding of tbe dis- 
ease when powerful purgation and emesia sire caused by eolohicum. (Practice 
of Maikiine.} He adds tbat, unless tbe affection disappear after such vioient 
action on tbe alimeutary eaual, it will be aselesa to push the oolchicum further. 
— Secretary.] 

Dislocation of the Thumb fuTwarth. — Reported by Dr. MiNOT. 

A lad, in running, fell, and was found to have dislocated the left thumb. 
On examination, tbe thumb was shortened and strongly estended, so tbat the 
second joint was brought near to tbe metacurpal bone, and projected obliquely 
upwards. The head of the bone could be felt in the ball of the thumb, in 
front, and a little to the outside of the metacarpal bone; the bones of tbe 
thumb were, consequently, a little oblique, compared with tbe direction of 
the metacarpal boue. The second phalanx of the thumb was fleKed upon 
the first. 

The patient having been etherized, reduction was easily edccted by employ- 
ing extension, with a slight rotary motion. 

Dr. Minot was not aware that (bis form of dislocation was considered rare 
until he met with a statement by Ni^'laton {Eleneim de Ho^Jiolagie Chirunjicale, 
t. ii. p. 423), tbat but three esamples of it are on record, t« whifth M. Nelatun 
&dds a fourth. 

Opiates in Perit/mitit and in other Inflammatory AJictiong. — Dr. J. B. 8. 
Jackson met with a physician, while travelling, who mentioned having bad 
great success in the treatment of peritonitis by opium, freely used. Dr. J. 
said tbat be was inclined to believe such a treatment would be very efficacious 
in many inflammatory cases; be instanced pleurisy and rheumatism, and, 
moreover, would have great confidence in such a treatment of non-seroiur, aa 
veil as of serous inflammations. 

Dr. HoMANS spoke of the bencGcial action on tbe skin produced by opium 
in many cases; in abdominal tenderness, with diarrbosa, small, often repeated 
doses are very serviceable. 

Dr. SxOBEB thought tbe free use of opium in coses such as Dr. Jackson had 
mentioned, would have a tendency to constrict and dry the skin. 

Dr. C. E. Ware relies upon opium in pneumonia. He thinks that, when 
largely given, it docs not constrict the skin, but induces diaphoresis as readily 
and fully as does Dover's powder. He has not bled for many years in pneu- 
monia 

Dr. Strono often gives opium to the point of incipient narcotism in acutely 
ioflammalory cases. He gives the pure opium as well as Dover's powder. 

Double, Sdf-adjuMing Stelknicope. — Dr. BoWDiTca introduced to the 
DOtice of tbe Society a new stethoscope recently invented by Dr. Camman, of 
New York cily. Dr. B. said that heretofore he hoid no belief in any one form 
of stethoscope being much better than another. Dr. Williams, of London, 
had long siuce suggested a form, constructed on scientific priuciples, which, in 
Dr. B.'s opinion, was a slutde better than any other, until Dr. Camman's 
Taa proHented to him. Between the value of Dr. "Williams's and of Dr. Cam- 
man's no oomparisoa could be made. The instrumcut constructed under the 
direction of tbe latter gentleman, intentijiei, to an extraordinary degree, every 
Kwud heard in ausculUU^oo. Fur instance; tbe puerile respiration of a child 
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seems almost like the roshiog of a whirlwind. One scarcely beHeves his own 
senses at the first inspiratory act that is heard. In cases where the healthy 
respiratory murmur is very quiet, perhaps scarcely recognizable by the naked 
ear, or when examined with Dr. Williams's stethoscope, it becomes qnite 
manifest while using Dr. Camman's. So with morbid sounds. Dr. B., 
although he had very recently received the new instrument, and was oonse- 
quently but little accustomed to its use, had been able to discover rftles and 
rubbing sound, only recognizable after the closest attention by the car alone^ 
and that too after their presence had been ascertained by means of Br. Cam* 
man's apparatus. The reasons for this intensity of sound appeared to be chiefly 
two: 1. Both ears of the observer are acted upon at once. 2. The esr- 
pieces of the instrument, fitting tightly into the meatus of both eani| all 
ertemdl sounds are more thoroughly cut off, and the mind of the ansonl- 
tator is thus forcibly drawn to the phenomena taking place within the thorax. 
By this instrument, moreover, the much mooted question, whether the 
column of air, or the material composing the stethoscope, conveys the soand, 
is decided in favour of the column of air. The proof of this consists in the 
following facts: 1. Dr. C.'s stethoscope consists of no less than Jive different 
media, viz. ebonj, an elastic tube lined with metallic wire, metallic tnbe% 
and finally, ivory ear-tubes. According to all acoustic theories, such a variety 
of media should not transmit sound as well as a more homogeneous substance. 
2. Dr. Camman, by experiment, found that when the base of his stethoscope 
{{. e. the bell-shaped portion that rests upon the chest) was made solid, off 
sound was lost. Dr. B. concluded by recommending the new instrument to 
the candid examination of the members of the Society. 

Tumour of the Breast — Dr. Cabot. — Mrs. M., 40 years of age, first noticed 
a hardness and swelling in the left breast about five months since; it increased 
rapidly ; at first with pain, but latterly there has been none. Dr. Gabot re- 
moved the breast on the 11th inst. 

On the 14th, there were cough and some streaks of blood in the spnta. 
B. Pulv. ipecac., Pulv. opii, aa gr. ss. 

nth. Some suppuration under flaps of wound. 

19th. All sutures came away. 

20^. Discharge from axillary comer of wound is quite considerable. 

March 1. Dress with spirit and water; patient may sit up. 

Sd. Granulations flabby, dress with resin cerate. 

7th. Granulations more healthy. 

9th. Discharged, nearly well. 

Microscopic Examination of the Tumour. By Dr. John Bacon, Jr.— « 
Sections from different parts of the tumour exhibit under the microscope a 
dense cellular tissue, with a small proportion of cells and free nuclei, having 
the characters of cancer. In some parts small granular cells, which may be 
epithelium or secretory cells from portions of the mammary gland not inyaded 
by the disease; oil-globules and molecular granulations occur as usual. 

Tumour of the Upper MaodUary Bone — Excision. — Dr. J. Mason "War- 
ren exhibited a specimen in which the whole maxillary sinus was occupied 
by a tumour of fibro-plastic appearance. Towards the angle of the jaw the 
tumour had made its way out of the sinus by an opening, and insinuated itself 
under the zygomatic process, being firmly attached to the external part of the 
jaw at that point. The history of the case is as follows : — 

The patient is 21 years old; and has just graduated from college. Many 
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years ago bo had tbo last molnr toolh in the left upper jaw esl.racted. Nine 
montha since, after a fortnight's pain in the face, a small tumour appeared at 
the edge of the jaw, whence the to<ith had been removed, which ulcerated and 
extended. In July, an operation was performed to remove the posterior edge 
of the jaw, with the disease, but the wound never healed. Lately, the front 
part of the maxillary sinus had been projected forwards, making quite a pro- 
minence on the cheek. The eye was slightly protruded, and the sight some- 
what impaired. Within two months, a Targe ulceration, or perhaps it ought 
rather to he called a tumour, occupied the posterior part or angle of the upper 
jaw; its edges projecting so much as to interfere with complete closure of the 
jaws, and rcquiriug to he occasionally trimmed ofF, which was done by the 
patient himBelf, hut not without some bleeding. The dischurge from the 
tumour was not very copious; hemorrhage took place from it from time to 
time. The finger being carried into the mouth, encountered behind the ulcera- 
tion a rounded tumour, lying close upon the coronoid process of the lower jaw, 
and leadiijg to the supposition that the tumour bad mode its way out behind, 
from the masillary cavity. The microscopical exaroinalioo was of a doubtful 
ebnracter, but rather tending to establish the malignancy of the growth. 

Tlic patient being informed of the probable nature of the disease, and that 
it might have already made its way out of the ma^cillary nnns into the cheek, 
decided, as his cose otherwise appeared hopeless, to have the operation per- 
formed, which was done Jan. 28, in the following manner, etherization having 
been tirst employed. 

An incision was made from midway between the orbit and the ear to the 
angle of the mouth, with the concavity backwards, the better to expose the 
.tumour, which tended in that direction. The flaps were rapi'ily dissected up, 
the large vessels tied, and a freezing mixture applied to the surface so as to 
atop the bleeding from the small vessels; the ether being used at the same 
time, and the patient again brought fully under its influence. The first in- 
eisor tooth was extracted, andthe soft p&latc, or rather mueous membrane 
covering the bard palate, cut across, where the superior masillary joins with 
the palate bone. The bones were now quickly divided ; Grst, the zygoma; 
next, the external angular process of the malar bone; third, the nasal process 
of the superior masillary; and. Anally, the junction of the two maxillaries, by 
the cutting forceps, one blade of which was introdaced into the mouth, the 
other into the nostrils. The whole bone was now seized with strong booked 
forceps and slightly depressed, so as to expose the superior maxillary nervo 
in the bottom of the orbit, which was divided by the scissors; and, by a few 
more strokes of the knife, the whole masB was removed. Three or four ves- 
sels were tied, but the hemorrhage was not great. 

An examination of the tumour showed it to be of a fibro-plastic character. 
It occupied the whole maxilliiry cavity, had made its way out behind, and 
turned up on its posterior wall under the aygoraa; but it adhered so firmly 
to the maxillary bono as to come out with it enveloped in a cyst. 

The edges of the wound were approKimated by sutures, and cold-water 
dressings applied. In a month the patient had so fur recovered as to go 
home. Double vision whs experienced for some days after the operation, but 
the control of this faculty was soon regained. The loss of sensibility in the 
integuments, consequent on division of the nervesj was partially restored, and 
is constantly improving. 

Febniarj/ 27- Ex/'Jialion /mm the ri't/Tit Lower Jow o/ler Extraction o/a 
Molar Tooth. — Dr. Morland showed a piece of the lower jaw, an inch and J 
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three quarters in length , hj three quarters of an inch in hreadth at the wideifc 
part, and which comprued several entire alveoli. The patient from whom 
the specimen was taken is a very tall man, of strong constitutioDy 45 yean 
of age. A decayed and ulcerated molar tooth was extracted from the right 
lower jaw after very violent efforts, by a dentist, on the 15th of December, 
1853; the crown being broken off, after using two instruments, and the roots 
pried out by main force afterwards. Pain and swelling, which had, to some 
extent, previously existed, continued and became aggravated after the above 
operation, and extended to the neck. The patient, finding two sound teeth 
loose in the vicinity of the former, took them out himself easily; and, on the 
2d of January, perceiving a portion of bone loose in the site of the extracted 
tooth, he used a penknife as a lever, and turned out the specimen shown. 
Pain and swelling somewhat abated afterwards, but a numbness '^ of the lip 
and of three front teeth," as the patient describes it, followed — ^with shooting, 
neuralgic pains, particularly when the head was inclined to the right side. 
An aggravation of the pain and swelling occurred January 24, the latter in- 
creasing until it extended from the eye to the collar-bone, accompanied by 
soreness of the throat, loss of power of articulation, and great difficulty in 
opening the mouth. This state of things was relieved after profuse discharge 
of pus by the mouth, seven or eight days from the recrudescence of the tron« 
ble. Shortly after, pus in large quantity was evacuated externally from just 
beneath the right lower jaw. Convalescence was gradual after this; the 
patient has been, for a period of nearly three months, almost wholly incspaoi* 
tated from attending to his business, and for nearly that time has suffered 
pain and excessive inconvenience in deglutition, articulation, &o. His coun« 
tenance has a pale, sallow hue, and plainly indicates that his system has felt 
the effects of the injury very severely. Several smaller pieces of bone came 
away during the above period. Dr. M., considering the amount of injury 
and disturbance unusual from so common an operation (although much vio- 
lence was used), inquired particularly as to the patient's occupation, and 
whether there were anything to which he was exposed likely to affect the 
bones. He is occupied in a chemical laboratory; he states that he has nevor 
been exposed to the fumes of phosphorus in a free state ; has had much to do 
with the various phosphates; has dealt largely in muriatic acid, but is un- 
aware of any ill effects therefrom; he is quite confident, however, that the 
being so much in an atmosphere of hydrochloric acid vapour has caused ex- 
cessive leanness in his case, and believes it always does so; patient has manu- 
fidctured iodine, largely ; has often been troubled by its irritant effects on the 
air-passages — not otherwise, that he is aware of; has handled pyroligneoua 
acid in large quantity. 

May 1, 1854. — Patient reports that the numbness (termed by himself 
^^ paralysisy* and consequently it must be a marked sense of benumbing) of 
the lip and chin still continues, and that there is also pain in the jaw, at times 
severe; the whiskers refuse to grow upon the right side, over the seat of 
injury^ which; as the patient remarks, gives him a rather '^ sinister look.'' 

Cancerous Disease of the Rectum and Vagina. — Dr. MiNOT reported the case. 

Mrs. G , aet. 48, laundress, widow, having borne four children, had 

always enjoyed good health until June, 1853, when she began to have, with- 
out known cause, frequent, small, bloody, painful dejections, accompanied by 
much tenesmus and dysuria. She had perceived a tumor in the abdomen for 
gome months previously. 

On the 20th October^ when she applied for relief^ she was pale^ sallow, an4 
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feeble, with a clean tongue and a pnlse of 04. She bad been losing, according 
to her own statement, half a teacupful of blood by stool daily. The discharges 
from the bowels were scanty aod clay-coloured, and there waa a frequent desire 
to pass urine, and difficulty in voiding it. On examination per rectum, the 
caliber of the intestine was almost blocked up by a large, smooth, irregular 
mass, apparently covered by mucous membrane. Per vai/i»am, a similar 
State of things existed, the canal being obstructed by smooth, irregular masses 
of cartilaginous hardness, which projected into its caliber. I'he os uteri could 
not bo felt with oertainty. The diseased mass was not movable, and gave no 

Eain when pressed by the finger. On palpation of the abdomen, a. smooth, 
ard, round tumour of the sise of an orange waa felt in the left iliac fossa. 
It was movable, and shifted its position with the motions of the patient. 

Until her death, which took place Feb. ]9, 1854, Mrs. G. had a constant, 
profuse, offensive discharge from the vagina, which was generally dirty- coloured, 
fiometimes bloody. There was also frequent desire to empty the bladder, and 
difficulty in doing so. She hod little or no pain except during her la,it few 
days, though she occasiaiially oomplained of much uneasin^ or distres!; in tho 
abdomen. The bowels were costive early in December, the discharges from 
the bowels began to come per vai/iaam, and, on examination, a large commu- 
nication was found between the vagina and rectum. She menstruated regu- 
larly, her last period beginning January 28. Ituring the last fortnight she 
Tomited everything taken into the stomach, though nothing was found in the 
appearance of the organ after death to account for this symptom beyond in- 
jection of the cardiac extremity, and an extremely corrugated state of the 
mucous membrane. The liver was large, fawn-coloured, futty, and contained 
much fluid blood. The gall-bladder was greatly distended with bile. 

Dr. J, B. S. Jackson, who examined the diseased pelvic viscera, gave the 
following account of the appearances ; — 

Oo dissection, there was found deep ulceration of the rectum, and of a well- 
marked malignant ohamoter, commencing about an inch from the anus, ex- 
tending upwards two inches or more, and involving the whole circumference 
of the intestine. The cellular tiusuc was ofTected so that the parts were very 
&mly bouud down to the sacrum. The disease extended also to the upper 
part of the vagina, and thero waa a direct opening into it from the rectum, 
eSbcted by the process of ulceration, and sufficiently large to admit two fingers. 
Th s u i was somewhat ulcerated, but the uterus itself was not much dis- 
eas d Ihe whole posterior half of the bladder, however, was very much 
th k n d and indurated, having generally a scirrhous appearance, without 
any n phaloid deposit, which lutjt was quite marked in some parts of the 
re urn he inner surface was red, rougheoed, and evidently inflamed, though 
nowh ulcerated; otherwise, the bladder was perfectly healthy. 

Tumour connected with the Cerehdlvm. — Dr. J. B. S. Jackson reported 
the case, of which he had lately made the dissection. The mass was about 
the size of an English walnut, perfectly de^uod, firm to Ihe fee), partly made 
up of three or four small cysts, and partly of a solid whitish substance. Ex- 
ternally, it was somewhat lobulated, traversed superficially by largo thin 
Tessels; and the whole appearance, exturnally and internally, waa such as 
to suggest the idea of malignancy, though nothing was difioovered by the 
microscope to favonr it. The tumour w:ut connecteil with the under surface 
of tho right lobe of the ocrebellura. and appeared to have been formed in the 
pia mater. There waa a ve 'i the lateral ventricles, 

as Qsual in such cases; an to he particularly 
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dilated. The brain itself was healthy. The patient was a middle-aged man, 
and by profession a clergyman. Deafness in the right ear was observed two 
years ago ; and the tnmour may then *have been of some sisc, though do other 
symptoms occurred until the following autumn. Then there came on oeca- 
sional paroxysms of headache and vomiting ; and this last was a very marked 
symptom throughout most of the disease. Ijast summer the gait became 
unsteady^ and there was towards the last much loss of power^ though it was 
never complete. The intellect also became dull, and since last October, when 
he gave up his professional duties, he was mostly, if not entirely, confined to 
the house. 

Dr. Sarqent, of Worcester, who was present at the meeting of which the 
above report was made, spoke of a patient whom he had atteDaed, a lady, 52 
years of age, who had loss of memory, some vertigo, slowness of speech with 
miscalling of words, opisthotonos, and, finally, paraplegia and complete d^ 
mentia. Dr. S. supposed that he should find, at the jwitt-mortem examination, 
softening of the brain and some affection of the spinal marrow. The patient 
was ill for from six to eight weeks; on necroscopic inspection. Dr. 8. foond 
the substance of the cerebrum the hardest he had ever seen, and the spinal 
marrow was perfectly healthy. 

Dr. S. remarked further of this woman, that, although she was only fiS 
years of age, and had scarcely ceased to menstruate, she had the whole a]h 
pearance of extreme old age. She had also recently experienced a great 
deal of domestic trouble.. 

Ulceration of the Knee-joint — Amjnitntifjn. — Dr. Cabot showed the parfs 
removed, and gave a history of the patient, a girl, 16 years of age, who entered 
the Hospital, April 26, 1853, with disease of the knee-joint of four jesnf 
duration. She first observed slight enlargement of the right knee without 
known cause ; it has never incapacitated her for working or for walking; th^re 
has never been pain in the joint except when she was overworked. At the 
time of her entry at the Hospital, the motion of the joint was limited; the 
head of the tibia much enlarged ; circumference of the joint at upper part of 
patella fourteen and a half inches, the same at the middle, fourteen inches at 
the lower part. Blisters, tincture of iodine, and water-dressings were applied 
until the 29th of May, when there were indications of abscess forming m the 
popliteal space ; swelling, with fluctuation, &c. Poultice. 

June 11. Abscess opened last night, and is now discharging poa and doti 
of blood. Poultice continued. 

July 6. Abscess injected with tincture of iodine; a knee-cap was used to 
support the joint and prevent motion ; liniments ; issues over the condyles of 
the femur; tonics internally, &c. 

Nov. 20. Patient etherized and the sinus examined; it was found to extend 
around to the front side of the knee, where there Was a large cavity; an inci- 
sion was made over the site of said cavity and pus was discharged. Flaxseed 
poultice ; much pain; opiates were applied locally and given mtemallyy also 
stimulants. 

23d Abscess beneath knee-joint opened. Diarrhoea supervening on the 
29th, was met by a tonic and astringent combination. Cod-liver oil was 
afterwards administered. 

February 18, 1864. The limb was amputated by Dr. Cabot. 

Dr. J. M. Warren, referring to this case, spoke of its earlier aspeot, fto. ; 
there was, at first, only a small bunch upon the knee, which, when opened. 
discharged serum; an abscess^ as above described; subsequently formed; the 
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cliagnasLS was at first difficult; no dead bone was detected; tbe rau.scles were 
found, on removal of the liDib, in a state of fatty degeneration. 

Dr. J. B. S. Jagkbon spoke of tbe soft, flesby, moubranous, red fumiatioa 
Bometimes observed on denaded bones; be Oiiked if tbis wore not often de- 
scribed as a pulpy degeneration of the synovial or investing membrane i^ May 
it not, rather, be frequently only the granulations of inflamed bone? 

March 13. IiiCermitleat Eeadathe. — I>r. C. E. Ware reported two cases of 
tbis affection, relieved by opium. The first was in a youog woman who waa 
suffering from amenorrbcea foUowlog typhoid fever. The headache had con- 
tinued very severe for more than a fortnight, during which time she hud tried 
quinia, iron, and arsenic in full doses. She had heen leeched and blistered; 
nothing seemed to make the slightest impressiou upon the disease. The 
headache commenced in the morniog and coutinucd till evening. 

She began to take opium in two grain dueen the sixteenth day of tbe 
disease. Soon after, she became easy, and then continued the pills through 
tbe day often enough to keep her fully under the inSuencc of the opium, and 
to insure fi-eedom from pain. She was obliged to cootioue the pills more or 
less frequently for two or three days after. She never, however, after the 
first pill, had any serious return of tbe headache. The irregularity in her 
catamcnia continued She experienced no unpleasant effect from the opium. 

In the other case, the affection occurred in an old lady, 87 years of age. 
She was a vigorous woman for her years, and was well, eicept for the headache. 
She tried for several days quinia and iron, without the least benefit. She , 

took opium in similar doses to those of the first case; was relieved by the i 

first pill, but waa obliged to keep under the influence of the opium for a day 
or two. She had no serious return of the headache. 

Tvherculosis, efc. — Dr. BowDiTCH was called, Fehruari/ 26, 1854, to see i 
B. M., male, ffit. five months. Some months since, the boy fell from his cradle 
and s^uck upon hie bead. No serious trouble remarked, and no maui/eU con- i 
nection of the fall with present disease. For two months previous to present | 
illness, he hod had a pustular eruption on various parts of the body, and had 
"drookd" much, as if troubled hy dentition. Both of these affections disap- 
peared on the occurrence of the present attack. For a fortnight before Dr. B. I 
saw him he had not been quite well, as his mother thought, although he had 
bad no evident illness, except that, about the middle of that time, the child, 
while nursing, seemed suddenly distressed j al these aocesites, he would throw I 
his head backward, and seemed faint and gasping, with the eyes rolled up. 
These lasted only a moment, and immediately he would recover and seem as | 
well as before. They occurred, however, only a few times, and, as no other 
symptom appeared, httle was thought of them except by the anxious mother. ] 
Ud 2'2d or '^Sd, he occasionally moaned as if in pain, and a slight torticollis ^^H 
to the right side was noticed. When Dr. B. saw him, he had then turn of ^^| 
the neck permanently, but in n slight degi'ee. No swelling, tenderness, or ^^^| 
ledness apparent, but the child seenied to suffer when any manipulations were ^^^| 
made on the neck. Little appetite, no vomiting. Kespiration regular, but I 
with a constant moan. Pulse not Alow; skin of moderate temperature. Calo- 1 
mel gr. i. ordered ; and Dover's powder \ gr. at night and morning. | 
'27A. Restless night. At visit, sleeping quietly. I'ulse ISO. In addi- 1 
tion to the Dover's powder, 10 drops of paregoric had been given three times, 
^k 28'^. Easier night. One powder only taken. At visit, brighter, hut had I 
^^Oafused to nurse, and bad hecn fed with breiist milk whic(i he took with J 
^^^P 'Htj. Very irritable; no sljabismus; had had four attacks similar to ^^J 
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these above described. Apparently a little teDdcmess abont right ear. Pdb^ 
regular, quick; respiration easy; no vomiting. A leech below right car. 

Patient remained in the same state, and next day Dr. Ghanning gaw him 
in consultation and advised — Potass, hydriodat. gr. iv.; in simple Bjmp Jij; 
5ss to be taken once in six hours. Cold water to the head if much suffering. 
Paregoric, if severe suffering at any time. 

March Sd. Patient has been more quiet. Had frequently moved right 
arm and rubbed hand upon same side of the head and right eye; the acceasei 
of increased suffering less severe, at times low moaning ; neck less stiff and 
right limbs which had at times been restless, were less so. Right fist firmlj 
contracted; thumb bent inward on the palm. Frequent gaping. No real 
vomiting, but some retching ; eructations of flatus after food ; no dejection. 
Urine, in quantity rather more, and less ammoniacal in smell than it had pre- 
viously been. Pulse rapid and small. 

On 2d, Dover's powder and calomel had been ordered occasionally: Con- 
tinue them and iodide of pota.ssium as directed. 01. ricin. 5j- 

The disease steadily advanced. Night of 4th, quiet. 5th. BesUcss nnder 
a domestic remedy and without opiates ; subsequently, not very anoomforta- 
ble nights till 10th, when he died in convulsions. Previously, he was qnit^ 
irritable at times, and screaming as if in pain. On the 4th, the eves tended 
to the left. There was frequent motion of the right extremities, a partial loss 
of power in the left ones. The pupils, which were at one time contracted, on 
4th were larger. On 7th, strong strabismus. On 9th, deep stupor. On 4thj 
the breathing was deep, rather slow, and uneven. Occasionally a slight hack, 
but no severe cough was heard at any time. No other rational, and no dis- 
tinctly morbid physical, signs referable to the lungs. Pulse on 4th was 128, 
on 7tb, 100. Urine was augmented on 6th. Some tendency to occasional 
retching, and a day or so before death vomited a few times. During this 
period, the same medical treatment was continued except on 6th ; 1 gr. of 
potass, nitrat. was ordered at intervals. 

On IrOth, the report was, that, after lying for the previous thirty-six honrs 
in more or less stupor, accompanied by evident prominence of the anterior 
fontanelle and constant strabismus, but with a less firmly contracted fist, he 
died in convulsions. At 6 A. M. of lOth, autf)jysi/, twenty-six hours after 
death ; meninges of the brain very much distended, owing to a large quantitj^ 
of thin, rather turbid, fluid in ventricles, which, under the microscope, con- 
tained pus and exudation corpuscles, and apparently detritus of the cerebral 
jsubstance. Numerous minute (tubercular) granulations in the anterior coni- 
missure, and over the base of the brain. Recent lymph around the optie 
nerves. The interior of the left hemisphere was broken down by the scalpel 
throughout a large part of its extent, and a soft white detritus, save in one 
part, involved the corpus striatum and optic thalamus, and wall of the ven- 
tricle. Here the cut surface had a hard, tubercular aspect. Bronchial 
glands, tuberculous; minute semitransparent granulations were found filling 
the lungs. . They were likewise numerous in the liver, less so in the spleen; 
a few in the kidneys and intestines; and, finally, two or three, unequivocal in 
their character, were found on the left ventricle of the heart, just under the 
pericardium. The voluntary muscles, so far as examined, contained none. 

The very insidious nature of the attack, the torticollis, and the universal 
distribution of the tubercles, Dr. B. regarded as the peculiar points in the case. 

Blighted Ovum, — Dr. W. E. Townsend exhibited a blighted ovum of abont 
three months' growth. This was cut open. The umbilical vesicle was very 
distinctly seen^ and the walls of the stractore were very thick. Dr. T. re^ 
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ported tbe fallowing history of the case: ■" Was called cm Wednesday lant to 
eee a. lady, who stated tlmt nhe was that day taken willi a slight flowing, 
unad'onipiinied by pain ; that she sapposed herself to be betweuD three and 
four months pregnant; that oo Saturday night, two uud n half weeks pre- 
viously, she had slipped down two or three steps at the FitcLburg Hailroad 
station-house, and jarred herself severely, so that, whilst riding home in an 
omnibus, she suffered greatly with pain in Iter back; the nest day, however, 
she experienced no inconvenience from her fall, but went to church as usual. 
From that time, the morning sickness and occasional faintness, which had 
been prominent symptoms of pregnancy with her, disappeared, and she had 
felt entirely well till the present occurrence. Horizontal posture, and other 
appropriate remedies, were b'ied without avail ; and, on Sunday afternoon, after 
ettfieriog severely, she miscarried, three weeks and a day after her accident." 

Spleen enlnrged ; nol the RetvU of Fever. — Dr. Jackson exhibited the 
Specimen and reported the case, which he thought interesting from the cir- 
cumstance of BO many of the same kind having occurrftd here; theorgan, in 
such cases, weighing several pounds, and being rather firm to the feel, whilst 
the patient had never hud intermittent fever, and, in several of the cases, had 
never been in any part of the country where this form of fever prevails. The 
weight, in this instance, was between four and five pounds, the density was 
very considerable, and the enlargement had existed for some months at least. 
The patient was a middle-aged man, and died of a pulmonary affection of 
ebort duration. 

Irkh lertninatm^ in, Slapliyhma — Dr. R. W. HooPEB. — Three cases of 
infl:immation of the iris, terminating in stapbyluma of the eye, have been seen 
at the Massuchnsetta Charitable Eye and Ear Infinnary in the last two ycare. 
They were in Irish patients, one male and two females, between the ages of 
eighteen and twenty-foDr. 

In tbe first two cases the eyeball was remnved on account of the severe 
Buffering attending the disease, and its doubtful character. As these two cases 
terminated favourably, and after the interval of two years the patients re- 
mained well, the operation in the third case was limited to a removal of the 
anterior half of the eye, to which tbe disease seemed principally confined. 

In these cases, the first departure from the usual appearance was in the 
iris becoming of a bright yellow colour, and receding from the cornea; the 
anterior chamber then became turbid, and the sclerol^ea yielded near the 
margin of the cornea, and irregular dark gray masses protruded. 

Great pain attended this stage of the disease, not relieved by puncturing 
the globe; and the operation for removing the eye in the first ttvo teases, its 
anterior half only in the last case, was followed by entire relief The patients, 
at the time of the operation, were under tlie influence of snlphuric ether. 

Since the above was written, the last patient died with disease of the 
brain at the MassacbuHetls General Hospital. No return of disease of the 
eye after the openition. An autupfy was refused. 

Gleet, its Trenlmenl, iS:r, — Dr. COALE read the following remarks : A paper 
by Mr. John L. Milton, in the Medical Timet and G'lzeiie fur May, 1853, on 
the treatment of gleet, has suggested Bome re' "-"ssu. Mr. Mil- 
ton divides gleet into three kinds: 1. Dej^ "hanges 
or incipient stricture. 2. Gleet not dcpeoi et 
arising from disorder of other structures— 
For praetioal purposes, I would make a diffe 
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the last, and fMurticularizing other gleet, as to whether it he purely s chrooie 
affection, or whether with it there oe more recent gonorrhoea. In the third 
8{)ecie8 of gleet — that from affection of other parts of the geni to-urinary app^ 
ratus — the treatment must evidently he directed to the affected organ rather 
than to the lining of the urethra. In the other varieties, the difference of 
treatment I make is this : when more recent gonorrhoea accompanies it, in* 
ducing an acute or semi-acute inflammation, the astringent injections, so naefnl 
in a purely chronic case, are hurtful. In these, then, I substitute warm wateri 
or warm mucilaginous injections, and am more particular about the diet nntil 
all the recent inflammation is wholly subdued; this effected, resort may be 
had to astringent injections with benefit, and should be continued until every 
trace of the disease is obliterated. In using the injections, the effect of habit 
must be remembered, and the active agent of the injection changed as soon 
as its power seems to decline Mr. Milton attaches much importance to the 
use of blisters in gleet, and argues for them as if they were a new rcmedyi 
of which the effect might be doubted. I some time since found out their e& 
cacy in this disease, and have used them freely; indeed, they constitute an 
important part of the treatment. In very severe cases, I use the blistering 
tissue, applying it to the inside of the thigh, or to the pubis, or even to the 
root of the penis itself; but in most cases this is unnecessary, and instead, I 
use the strong tincture of iodine. The patient is directed to paint a strip on 
the under side of the penis from the root to the glans, bounding one edge 
of the strip by the median line. This painting is renewed sufficiently often 
to get up a vesication. When this surface becomes too sore, it is permitted 
to heal, and another strip is painted on the other side of the median line. In 
this way, alternate blisters can be kept up for any length of time. As to 
internal remedies, the difficulty of getting a patient to take any of the dis- 
agreeable mixtures prescribed, long enough to do any good, has occurred to all 
who have had to deal with the disease. Some tasteless and convenient remedy 
is wanted ; this, I think, I have contrived : Bals. copaiva and pounded cubebs 
are made into a mass together, and divided into pills. These can be coated 
with gelatin. They permit the dose to be regulated very conveniently; firom 
three to four, taken four times a day, generally being the amount given. 

Popliteal Aneurum — Dr. J. Mabon Wabben reported the case of a black- 
smith, 30 years old, to whom Dr. W. was called by a distinguished physician 
in a neighbouring city. In September, 1853, this man perceived a small 
pulsating tumour in the upper and back part of the left leg. This increased 
slowly to the size of a hen's egg. The knee was bent, and he was obliged 
to walk with a crutch. The foot was swollen, its motions partially lost, and 
it was excessively painful. The patient being informed of the dangers of the 
operation by ligature of the artery, the possibility of paralysis or sloughing of 
the limb consequent upon it, and of the alternative of the treatment by com- 
pression, decided on the former; as he was out of town, could not well leave 
his family, and it was impossible to have the compression satisfactoriljf con* 
ducted at home. 

The femoral artery was therefore tied at the middle of the thigh, and the 
pulsation of the tumour was at once arrested. The patient was directed to be 
kept in bed, artificial warmth to be applied if necessary, and, in case of great 
reaction — the patient being very muscular — blood to be taken from the arm. 
For a week or two after the operation, the numbness of the foot was much 
increased, though the pain was relieved. The ligature separated in sixteen 
days. The patient was seen by Dr. W. some months after, when he was able 
to walk; having recovered the use of the limb. A small^ hard tumour ezistad 
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at the place of the former aneurism, having an apparent pulsation, which, 
however, after repeated examinations, seemed to result, and to he communi'- 
cated from, an enlarged collateral vessel. He was directed to keep still, avoid 
animal food, and to do nothing that might exoite the arterial action. 
By recent reports he is quite well. 

Herpes Preputialis; Case and Treatment""^. Bethune. — A gentleman, 
from 20 to 25 years of age, presented himself in the early part of February, 
with this disease. It first appeared after a single exposure last May. He 
had been under the care of several physicians, who were well-educated men, 
and had been severely treated. Among other things had had mercury to 
salivation, and several times had been pronounced cured. The disease has 
returned five times. The present attack had existed two weeks, and was 
marked by several vesicles, or rather the remains of them, situated on the 
inside of the prepuce, near the glans. He was directed simply a saline laxa- 
tive every third day; lint dipped in a solution of acetate of lead placed be- 
tween the prepuce and glans, and strict diet. On the week following, the 
compound rhubarb pill was substituted for the salts, and, soon after, the 
strength of the lead solution increased. March 12, he appeared quite well, 
having been two weeks longer than, ever before without a return of the dis- 
ease. A solution of tannin was ordered to replace the lead — and vegetable 
diet. In the early part of April, he was obliged to fulfil a matrimonial 
engagement which ha!d been thrice postponed. This was followed by a slight 
return of the disease. 

March 27. Bfzoar.-^Dr. GouLD exhibited a very beautiful specimen of 
bezoar, presented to the Society by Mr. Emery Souther, apothecaiy, of this 
city. It was taken from the stomach of a deer killed at the mouth of the 
Mississippi River. Dimensions: 2 J, IJ, Ij inches. Weight: 2 oz., 2 drs. 

The thanks of the Society were voted to Mr. Souther. 

Dr. Bacon, who had examined the concretion at Dr. Gould's request, 
8tat<id that it consists of layers of diphosphate of lime, with organic matter, 
deposited around an angular nucleus which appeared to be a fragment of 
pottery. 

[In the report of Dr. Bacon's analysis of a "factitious bezoar," (Dec. 12, 
1853, see Extracts from the Records^ vol. ii. p. 34,) the following should 
have been added : " The organic matter is very soluble in water, and appears 
to be a vegetable extract. It contains neither ellagic nor lithofelUc acid, and 
there is no doubt that the supposed bezoar is factitious."] 

The following paper was prepared by Dr. W. J. Bubnett, and was read to 
the Society by Dr. Bethune. Kemarks relative to the proposed operation 
are appended: — 

Recommendation of an Artificial Cornea as a Substitute for the Transplant- 
ation of the Cornea, By JoH. Nep. Nussbaum, Assistant Physician in the 
General Hospital at Miinchen.* ,The object of this article is, as its title indi- 
cates, to show the advantages, or rather the full success attending the intro- 
duction of an artificial cornea composed of glass, in those cases where there 
is more or less blindness from opacity of the cornea. 

* Die Cornea artificialis als Substitut fur die Transplantatio Comese empfohlen. 
Von Job. Nep. Nussbaum. z. Z. Assistenz Arzte im allgemeinen Krankenhause zu 
Miinchen. From Siebold aad KSlliker's Zeitschrift fur wissenschaftUche Zoologie. V. 
J>eoember, 1868, p. 179. 
VOL. U. — 6 
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a pte a tnnsktion of the entire srtide, and I alull 
quote onlj those passagea which contain the gist of the anbjeet. 

Aft«r allading to the maaj coatiageDcieB for failare attendiog the bold pne- 
tice of Himly, of tranaplaDtatioa of the cornea, even by the most skilful 
operatora upon the eje, he sajB ho wob led to make experimenta relstive to 
what subglancea would ho least offensive oe foreign b«xlies in the healthy tis- 
anes, ID view of naing each for an artificial cornea. After experimeDtB npon 
hie own body, he found that, of many solid substaDcea, gluss produced the 
least irritation, and in some instances Bcurce any at all. With this ioot ob- 
tained, he formed a circular cornea of gloss, perforated by a hole tiro-tbirda 
its width. This he introdaced into theeyesof dogs, having previonalyremoTcd 
a corresponding portion of the cornea. But it was attended with no Enccesa; 
for, aside from the extreme difficulty of removing a portion of the cornea 
exaclly the Nze of the artificial body introduced, there was much duturbanca 
following the introduction of so large a body in so delicate a tiaaoe, such aa 
suppuration, &e., with a loss of the eye in the end. 

Thus foiled, he says it all at once flashed upon his mind that an orifice, rf 
the size of a pin-hole, is sufficient to admit a good image of an object, If the 
eye is placed directly near it; ae, for instance, in looking through such a amall 
hole in a piece of pasteboard. With this valuable hint, he made a new trial, 
forming the artificial cornea after a. new model, and of a mach smaller siie. 
Its general form was mnch like that of a shirt-stud, there being a naain shaft 
with a rim on each end ; hut, instead of being ronnd or circular, both shaft 
and rima were compresaed laterally, being, therefore, of an oblong instead of 
a circular form. The artificial cornea, thus formed and shaped, was not mock 
larger than the head of a large pin, and perforated by a hole of an oblong shape 
and of a correspondingly minute size, as will ho seen in the annexed figures. 
With this new model for a oomea, he [)ro- 
ceeded to operate upon the eyes of some 
puppiea. Instead of making a circular in- 
cision, as in the first experimentji, s aimpla 
slit only was here required. In this alii of 
the cornea, the new body was introdaced ex- 
actly as a shirt-etud ia put in a shirt. 

The following is bis description of the 
operation ; — 

" For the operation are required, b catSr 
ract knife, a pair of small anatomical forxsepo, 
and, for the emergency, Cooper's aoisson. 
In the absence of a good assistant, there is 
needed a lid-holder of Kelley Snowden, and 
when the eye is very restless, a sharp hodk. 
For the patient, I choose the reclining, and 
for the operator the utting position. The 
pupil being dilated by a strong solution of 
the extract of belladonna, I narcotize the eye 




nntjl the bulb 









the cataract knife, which I hold as a pen, i 
right angles on the surface of the oomea, at 
about one-eighth of an inch from its extez^ 
nal border, with the knife's edge directed 
towards the inner (not the outer) caatliB^ 
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wbereby both borders of tlie wound are made of equal thiokness, I then 
plauge the knife into the cornea, until it reaches the anterior chamber; (hen 
holding the instrument at a somewhat obtuse angle, I carry it invrards, making 
an incision one-eighth of an inch in length. The knife ia then withdrawn 
from the wound hy carrying it backwards. 

" As the wound is small, it gapes open but little, and the aqueouB humnnr 
flows out very slowly ; but, quick as poBsiblo, I seize the glass cnmea with the 
pincers, and insert it in the incision, as a button in a button-hole. All this 
insertion must be done very quickly, for upon the time occupied depends the 
reaction and disturbance which are to follow. In conclusion, I remove the 
lid-holder, and glue up both eyes. 

"Thequantityof aqueous humor that escapes during the opera tion.i^ in exact 
ratio with the disturbance and trouble that follow. When little escapes, the 
iris is little irritated, and the lens but slightly disturbed. In some ingtanceB, 
I was fortunate enough to lose only two drops of the aqueous humour; these 
cases healed very quickly, niid I was convinced that neither iris nor lens bad 
been at all disturbed. In those rases where the incision was too large, and 
did not hold the glass, the operation proved a failure, and I sealed up the eje, 
allowed the wound to heal, and afterwards operated again with better sueeess." 

I need not here give the after-treatment, as laid down by the author. It 
must vary, of course, according to the patient, and the care with which the 
operation is performed, and will suggest itaelf,j>ro re naCa, to every intelligent 
oculist. 

In regard to some of the sequelce, he says : " In all cases, there appeared, 
on the first day, a universal conjunctivitis, and a ceratitis, with some disturb- 
ance of the cornea ; in gevcml cases, an onys. The former disappear quickly ; 
and the abscess of the cornea heals usually in eight to fourteen days, when 
the glass, inclosed in an exudation, ceases to be objectionable to the cornea. 
Iritis I have observed only when tbe operation was so conducted that much 
aqueous humour was lost and the lens impinged upon. 

" In regard to the appearances in general, my patients seemed as free from 
pain after the eighth day as before, and the general aspect of the cornea ap- 
peared mnch less disturbed than in those cases where a portion of the cornea 
was removed (as in transplantation of the cornea). The appearance of the eye 
is not particularly bad ; around the glass there is a small, white, opaque circle, 
to which es(«nd, from the border of the cornea, one or two small bloodvessels. 
The eye has no irritubitity, and no photophobia even to glaring light." 

As to the intimate changes which ensue in the tissue of the cornea, from this 
operation, the author says : " The sections which I have made during the various 
stages of healing, presented anatomical changes corresponding to the different 
sequelse. The perfectly healed cornea I have often observed microscopically. 
I found the fibres in tbe vicinity of the gloss always more or less troubled, and 
slightly lengthened; close to the glass, they presented a wave-like aspect, and 
their usual parallelism was wholly wanting." 

Such is a brief abstract of Nussbaum's account of his new operation. As 
yet, his experimenlfi have been only upon the lower animals, and the success 
he has had with dogs makes him confident of a like result in man. 

The artificial cornea must, of coarse, be made with great care, and its size 
and various proportions varied according to the eye to receive it. The author 
recommends the rock-crystal as the best material out of which this body is to 
be formed. 

These experiments, from their sueeess, have excited no little at*" 
the locality of their occurrence, and Von Siebold, a name too well 
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science to reqaire mention here, and one of the editors of the joamal in which 
this article was published, carefully examined some of the dogs operated apoo. 
He was surprised to find so little disturbance from the foreign body. Indeed, 
he says, the animal suffered no inconvenience, the secretions of the eye were 
not diminished or increased, and the animal winked, or otherwise used the 
organ, as in the natural state. He considered the subject of safficient im- 
portance to have a lithographic plate made of one of these animals, with 
details of the parts. At all events, the subject is not lacking in ingennitj; 
and it having been shown that a perforated glass body, of small size, can be 
introduced in the cornea, and there remain harmlessly — this, certainly, is an 
important fact learned ; but the application of this operation upon man eaa 
alone determine the visual relations of this body, and the greater or less degree 
which its orifice can transmit rays of light for the formation of an image on 
the retina. Certain it is, however, that the optical principle here adopted is 
sound in theory. 

Dr. Bethune, though he agreed with Dr. Burnett in the opinion he ex- 
pressed of the great ingenuity shown in this form of artificial cornea, yet thought 
its practical utility extremely doubtful. The aperture which forms the pupu is 
made so small (probably to retain the aqueous humour by capillary attraction) 
that a very perfect adjustment must be made and retained, or vision will be 
prevented. So small an opening would be liable to become clogged either 
with foreign substances, or with the secretions of the eye itself, and in getting 
rid of this obstruction by passing it into the anterior chamber, there would he 
danger of exciting destructive irritation of the organ. After much difficulty, 
Mr. Griffiths, a glassblower of Hoxbury, has succeeded in making for Dr. 
Bethune a very perfect and beautiful glass cornea, and he will test it^ if a 
suitable case presents itself. 

Dr. DuEiKEE considered the operation described in the communication from 
Dr. Burnett as a specimen of very ingenious ophthalmic surgery. He had, 
however, great doubts as to its practicability on the human subject. The 
operation might pombly be successful, considered merely in a surgical point 
of view, and yet be an entirely useless one to the patient. It seemed to him 
that the laws of optics, in regard to the refraction of the rays of light in its 
passage through the cornea, the aqueous humour, the crystalline lens, and the 
vitreous humour, each having different powers of refraction, and each having 
a different density and different shape from the other, would be disturbed in 
a manner that would prevent the formation of a distinct image of objects on 
the retina. Dr. D. was not, therefore, inclined to coincide with the opinion of 
Dr. Burnett, as expressed in the closing sentence of his manuscript. The 
rays of light, it seems, are to be admitted through a very minute aperture. 
This aperture will act in the same way as a small perforation does through a 
card. And how is this? The rays must cross each other in their transit 
through this opening. They must, consequently, enter the aqueous humour 
greatly divergent; and thus the very first step in the series of refractions is 
reversed. How is it possible for these divergent rays to be changed in their 
direction, so as to pass through the crystalline lens in the normal manner? 
The rays of light, as they pass from the cornea through the aqueous humour 
in the sound eye, are rendered more convergent than while passing through 
the cornea. This increase in their convergence through the aqueous fluid vk 
necessary in order that the rays may reach the lens in a proper manner.. But 
Dr. Durkee could not understand how it was possible for this order of refrac- 
tions to be secured after the surgical operation in question had been performed. 
For the rays traverse no cornea^ and the shape of the aqueous humour must 
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be altered, and the tiglit be confuaed. The differeot chambera maj be illumin- 
uted, to a greater or less degree, tbroagb the snjnll opening id the glass stud; 
but that a distinct imuge could be spread out upon the expanded surface of 
the retina, appeared to him a mutter of great doubt. In the aacouut furnished 
hy Dr. Burnett, it is not stated that the animals operated upon vrere enabled to 
see. Ophthalmic surgery has accomplished wonders, it is true; but in this 
instance the principles of optics will be so much disturbed that the intended 
result of the operation will almost certainly be defeated. Such, at least, 19 
Dr. D.'a opinion. 

Dr. D. thought the chances for distinct visinn wonld be greater, if the 
glass were solid instead of being tubular. The gloss would then be a substi- 
tute for the portion of cornea that had been removed by the operation. It 
would present an unchangeable unifcirmitf for the admission and transit of 
the rays of light. But it is scarcely to be sapposcd that the aqueous £uid 
occupying the tiibe — and there beiog no way for confining this fluid, or for 
regulating its shape, or for preventing the constant movement of its particles — 
can possibly preserve any fised form. It will be in continual agitation escept 
during sleep. If we attempt to look at an object in water while the water is 
in B state of agitation, we find that vision is disturbed ; we see the object in 
broken fragments and assnmiog all manner of distortions; and in the ca«e 
before us, the aqueous humour will be constantly oozing oat through the 
opening in the glass, and irrigating the surfitce of the eye. How is it pos- 
sible, under such eircura stances, for the rays of light to he transmitted towards 
the crystalline lens in the proper, regular order, without which there can ba 
no correct vision ? The practicability of the operation, whether considered as 
a matter of snrgery, or in its relations to the principles of optics, remains to 
be proved. Dr. D. demonstrated hia ideas upon this subject by drawings 
upon a blackboard. 

Dr. Bethunb eihibited to the Society specimens of the glass cornea, which 
with great trouble he had procured. The same workman will doubtless now 
be able to furnish others, after this model, with greater ease, and promptly, 
should there be found a use for them. 

Dr. Williams made the following remarls relative to the operation : — 

The Unimi Medicate, of Paris, in some of its numbers for January, 1854, 
alludes to the operation proposed by Dr. Nusabaum. The proposition is 
condemned by the editor in strong terms, and charaeterjzed as " worthy of u 
German braio." A subsequent number contains two letters — one from a 
German physician, who repels the imputation against his countrymen, as 
entirely Uio sweeping, but coincides with the editor in his estimate of the 
value of the experiments made upon animals, and deprecates their repetition 
upon the human eye — the other letter is from Dr. Deval, of Paris, of some 
authority in ophthalmic surgery ; and contains proof that the plan proposed 
by Dr. Nussbaum has in it nothing of novelty, as not only had the insertion 
of an artificial cornea been proposed and practised upon animals, but the arti- 
ficial substitute had been made of similar form to that now advocated. Dr. 
Nussbaum, he shows, has merely revived an operative procedure which had 
become obsolete. He refers to the discussions to which the subject had given 
rise in Germany, and states that the experiments on the human eye have 
been condemned by Dr. Pauli, of Ijandau, and other distinguished authorities; 
and further, that Dr. Nussbaum had recently performed his operation on a 
patient, with no other result than a total failure. 

[MAtQAiONE writes as follows in his Mftfetkie Opiratoire, p. 406 (4th ed. 
1843) : " Pellier was the first who proposed escision of the natural cornea, 
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and the fitting of a glass cornea within its circnmferenoe. This eziraordinaij 
(bizarre) idea has never yet been applied to the human eve, and doabtkes 
never will ; it has not even been tried upon animals." It has only been 
shown that the glass stud can be inserted and worn in the eye of an ^nfwtl| 
and not that the animal could see therewith. The eye of such an animal, 
previous to the operation, is supposed to be in a healthy state } the human 
eye must be, or have been, in a diseased and abnormal state, to require any 
such attempt at giving a new cornea j — would not this fact influence the 
result ? If even it be proved that the animals thus treated can see^ do siich 
success could there/ore be predicated for man.— S£GBETABT.] 

Ahacess of the Lttvgs withmii prevunu St/mptonu or any evident Cbuaf.^Dr. 
CoALE reported the case of A. G., set. 26, a carpenter, who considered him- 
self in perfect health until Wednesday evening, February 8, when he was taken 
with a violent '' cramp colic,'' referable to the right iliac or hypochondriac 
region. His physician partially relieved him, by opening his bowels. Costive* 
ness again occurred, and the pain returned, so that on Saturday night Dr. G. 
was sent for in consequence of dissatisfaction with the physician in attendance. 
Kefusing to visit at that time, Dr. C. did not see him till Tuesday, 14th. Found 
great tenderness midway between right costal cartilages and crest of ilium of 
same side. Bowels costive. Tongue furred. Pulse 80. Purged gently and 
blistered the spot, which perfectly relieved symptoms, so that on Wednesday, 
22d, eight days after, Dr. C. paid him the last visit he deemed necessary for 
a week. On the next Monday, February 27, he came to report himself at Dr. 
C.'s office. He was costive, but otherwise well, and some aperient pills were 
ordered. On Saturday, March 4, Dr. C. was again sent for. The patient had 
been improving in general health and strength until Tuesday afternoon, when 
he was taken with a sudden tickling in the throat, and on coughing a gush of 
pus took place from his mouth, amounting in the course of two or thre^ hours, 
as the family said, to the better part of a pint, half of the quantity coming at 
the first gush. When Dr. C. saw him he was sitting up, and very comfort- 
able while in that position. Pulse 80. No unusual heat of skin. No pain. 
Cough at times, with expectoration of a half mouthful of fetid pus. Lying 
down instantly brought on cough. He took this position at Dr. C.'s request, 
and was soon compelled to rise, when he covered the bottom of a bandhasia 
with pus immediately^ it coming up very freely; R. Elix. opii et vin. ipeeaa, 
as occasion required. Being deprived of the use of his left hand. Dr. C. could 
not examine the chest, but this was done the next day very thoroughly by 
Dr. Oliver. Dulness all around on the right side from outer edge of car- 
tilages to sixth rib. There were sonorous, sibilant, and gurgling rSies on that 
side, over the dull part; and some of these continued up to the clavicle. Under 
these circumstances, the previous good health and well being for the ten days 
before the gush took place ; the sudden gush of pure pus ; the dulness of the 
inner part of the chest; the mixed rales; we could not doubt the existence 
of an abscess of the lungs. No particular treatment was used, as none seemed 
necessary. Nature had a certain piece of work to do, and seemed fully able to 
do it. Dr. C. visited him until Monday, March 13th, the general symptoms 
not amounting to anything worthy of note during this period, except the neces- 
sity of sleeping in his chair, which apparently brought on a temporary swell- 
ing of his legs. Wednesday, 15th, he went out. Thursday, 16th, he called 
at Dr. C.'s house ; no excitement of pulse, good appetite and digestion ; slept 
well; coughed very little; expectoration very little. Saturday, 18th, again 
reported himself as doing very well. Saturday, 25th, very well in all general 
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and apparent circumstances. Dulness as high as eighth rib. A feeble respi- 
ratory sound before this. No rClles. Face of a good healthy colour. Strength 
good. In short, no marks whatever of the invalid about him; except the phy- 
sical signs just mentioned. 

To conclude : 1. The case was evidently one of pulmonary abscess. 2. It 
came on without any previous ascertainable cause, either external or in the 
system of the patient. 3. It was not preceded by any appreciable symptoms. 
4. It got well without any treatment being necessary. 

Dr. Coale added that these peculiarities, so far as he had been able to 
ascertain, make it a unique case, particularly the first and second points. 

External Use of the Tincture of Aconite, Three Cases, — Dr. Storer ob- 
served that, after the discussion which took place a few meetings since upon 
the effect of aconite, he had determined to present to the Society several cases 
in which he had administered it at the Hospital. He had, however, been 
unable to analyze the cases, and would, therefore, offer but these three cases 
of about sixteen which he had treated ; and they among the most favourable. 

M. E., aBt. 45, entered Hospital, June 4, 1850; — six months previous to 
entrance was attacked with pain in lumbar region and left lower extremity, 
most severe in former, confining him to his bed for two months. After the 
application of a blister to back, two months ago, pain had nearly disappeared 
and has been very slight since, but that in leg at once increased, the limb 
being always cold and at times numb, with some diminution of sensibility; 
though lameness appears to have been caused by pain rather than by loss of 
muscular power ; walks with a cane, but with considerable difficulty on account 
of pain. Some tenderness on pressure along outside of left thigh as well as 
in gluteal region. 

Sth. Dry cupping about region of sciatic nerve on left side. 

9th, Acupuncture to left hip succeeded, and the following liniment twice 
daily to be applied to hip : fi. Olei olivaB §iss; acidi. sulph. ^isa*, olei tere- 
binth. §ss. M. 

12th, Cantharidal CoUodion applied to left hip. 

13^. Much relieved since blistering. > 

24/A. Pain about the same of late, though he walks much better than on 
entrance. Eeapply blister. 29^. Pain about the same. 

Jul^ 1. I took charge of the Hospital and found patient walking not only 
with a cane, but with great difficulty, with two— or rather crutches, although 
I find no record making mention of this fact. 

2d, Complaining of pain and numbness in thigh. Applied to thigh tinct. 
aconiti sat. 5ji twice daily. Sd. Less pain. 

4:fh. Continues to receive relief after each application of aconite. 

bth. Soreness in knee diminished. 

6^. Knee continues relieved. Still has a dull pain in hip. 

12th, Still improving. Apply aconite three times daily. 

19th, Had a shooting pain last night, not only through hip, but down leg 
to ankle. Keturned this morning. Relieved by application of aconite. 

20th, Last evening and this morning pain returned in hip extending through 
whole length of limb to ankles. Aconite increased to 5^^* 
• 21st. Pain returned in night of a character similar to that of the previous 
day, and continued for about two hours ; relieved^ ho says^ by application of 
the remedy. 

2Sd. Paroxysm of pain through leg last night which continued about half 
an hour ; relieved by application. No return of pain this morning. 
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80/A. Doing well. 

Avgiist 1. Complains of no pain in thigb ; reports ''as well as erer/' Dis- 
charged well. 

June 30, 1853. J. H. E., aged 40, works in a clothes-drying maehioe. 
About a year ago was attacked with pain and numbness and prickly aensatioii 
in soles of feet, which afterwards extended to hands. At times, at intervals 
of a month, had bilious attacks with vomiting, lasting a day or two. Qnre up 
work two months ago. A month since was attacked with sudden pain in 
shoulder running down to the heart. Was delirious with pain in the first 
part of attack. Unable to sleep without an anodyne. Has lost flesh very 
rapidly. Has not walked for a month. Has no power over lower extremities 
below the knees, but sitting in a chair can raise his feet upon the bed hj the 
flexors of the thigh. Has not lost sensation in feet, but experiences great 
pain in ankles and soles of feet. Arms powerless below elbows; sensation 
somewhat impaired, though a '' prickly pain,'' as he expresses it, is prodnoed 
by rubbing their posterior surface. P. M. Complains of very acute pain in 
feet upon pressure. Constantly groaning. Let him have of R. MorphisB. 
sulphatis gr. ii ; aquse Sj ; a drachm, and repeat every hour till relief. Apply 
to soles of feet — R. Tinct. aconiti saturat. 5j' 

July 1. Took morphia twice. Aconite was applied once. Very soon expe- 
rienced some relief. Complains now of no pain. Speaks only of a sense of 
numbness in upper and lower extremities. Let him be rubbed night and 
morning with — R. Tinct. capsici. ; tinct. cantharid. fab. S& 5J' ^* Kepeat 
morphia if necessary ; if pain return in feet, reapply aconite. 

2d: Thinks he has more use of hands. Reports himself as much more 
comfortable. 

Sd. Slight return of uneasiness yesterday, P. M., in right foot. Aoonite* 
was applied, and he soon experienced some relief. 

4th. Has suffered since yesterday more from increased numbness in hands 
and feet, and burning sensation in calves of legs. By misunderstanding of 
nurse, aconite was not applied. Bowels constipated. R. Pil. aloes et eolo- 
cynthid. gr. x. 

^th. Eetum of inconvenience in feet yesterday afternoon ; not, howeveri 
severe, and readily relieved by aconite. Had a comfortable night from mor- 
phia. Bowels open. 

8^. Since 5th, has been quite comfortable } does not feel as well to-day ; 
has suffered no severe pain, but still complains of uneasiness in feet and lianas. 
Omit the wash now used on arms and legs, and substitute tinct. aconit. sat. 

12th. Had yesterday a salt-water hath. Doing well. 

14:th. No return of suffering in feet. Thinks he has some motion in them. 
Has omitted morphia the last three nights. 

Ibth. Decided improvement in motion of hand, but makes no complaint. 

16th. Still improving; has no pain. Substitute for aconite, saU-waieTf 
warm, night and morning. 

20ih. Thinks limbs are less flexible, let them be bathed morning and night 
with tinct. sapon. et opii. 

22d. Uneasiness in right foot not diminished for last three days. Apply 
unguent, veratriae gr. viii. to the drachm. 

2t>fh. Sensation in hands now nearly natural ; motions in all directions; 
complains only of weakness. Motions of feet constantly improving. 

I. B., set. 38, engineer, entered Hospital October 12, 1853. Some fofir 
months since, while at the West, after taking cold, was attacked with violent 
pain, and heat and swelling in feet, especially the left. Had about the same 



Extracts from Soc, for Med, Improvement. 7T 

I 

tiipe an attack of bilious diarrhoea, and was obliged to keep his bed for two 
months. About two months since came from Ohio, and now makes no com- 
plaint but of pain in feet, which are somewhat swollen ) the cuticle is peeling 
off as if bruised. Feet not so tender but that he can walk about. Says he 
has often excruciating pain by night, keeping him awake; has been in the 
habit of taking morphia every night to procure sleep. Pain is constant in top 
of foot, and at times also shoots up his leg and down to the toe. Apply to 
feet, tinct. aconit. sat. 5J ter die ; fluid extract of valerian 5J9 &t bedtime. 

14^A. Had a disturbed night from pain ; now bears pressure much better 
than yesterday. 

15/A. Suffering in feet diminishing. 

19/A. Free from pain since yesterday's visit. 

20'A. Had shooting pains at intervals during nighty which he attributes to 
omission of morphia at bedtime. 

2\8t. Says for last three or four days has been relieved during the day, but 
pains return at night, continuing till morning. Let him have sulph. quinia^ 
grs. ii ter die. 

23^^. Continues to improve. 

26^A. Had a very comfortable night, better than any since entrance ; took 
no morphia. 

3 \$t. Complains of sensation of soreness rather than pain in right foolfc. 

Substitute for tinct. aconite, tinct. saponis et opii 5j- 

Nov. 4. Thinks he has improved rather less since omitting aconite. Apply 
olei tereb., tinct. sapon. et opii, tinct. aconit., equal parts. 

6/^. Less pain than any morning since entrance. 

19^^. Able to walk a mile or more without difficulty; has no continuous 
pain, but occasionally it darts along ball of foot and to great toe — not up the 
leg. Bears pressure everywhere without pain, but a slight touch to toe 
causes a feeling of tenderness. General health perfect. 

21«<. Discharged well. 

Dr. Putnam suggested that instead of a specific quantity being ordered to 
be applied, it seemed a better way to direct the tincture to be rubbed in until 
tingling was produced. 

Dr. Storeb thought that too large a quantity might be absorbed in this 
way. 

Dr. Putnam had never seen persistent ill effects from its external use; 
but he had heard of an instance of permanent facial paralysis following its 
employment in the way mentioned by Dr. Storer for neuralgia. It sometimes 
produces distressing temporary effects. Dr.' P. added, byway of sequel to a 
case formerly reported by him, in which a drachm of the saturated tincture 
had been swallowed by mistake (see Exirncis from, the Records, vol. i. p. 311), 
that the patient, after recovery, found herself completely and permanently 
cured of the neuralgia^ for which the external use of the remedy had been 
ordered. 

Dr. Bethune thought that the principal difficulty in the employment of 
the tincture of aconite was, that the part became, in timC; insensible to its 
effects. He mentioned oases in which this occurred. 

Protrusion of the Nictitating Membrane in a Horse, and Tumour connected 
therewith. — Dr. Bethune was consulted a few weeks since by a gentleman who 
owned a valuable horse, in reference to a protrusion which had occurredvbetween 
the lids of one of his eyes. On examinatfon, it was found to be a fold of the 
nictitating membrane. It had existed above three weeks^^and the owner thought 
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was connected with an attack of the distemper, which appeared severely last 
Rpring, and from the e£fect8 of which the horse had never entirely recovered. 
The eyes, he thought, had heen inclined to run from that time. Aflter wait- 
ing a week longer, as the disease appeared to increase, it was determined to 
remove it. Assisted by Dr. Wood, the veterinary surgeon of this city, the 
horse was cast and secured. A further examination now showed a tumour 
beneath the conjunctiva of the lid, by which the nictitating membrane was 
pushed out from between the lids. This was removed, and was found to be 
of the size of a walnut, elongated and irregularly rounded. Its external ap- 
pearance and the microscope both proved its fibro-cellular and non-malignant 
character. A portion of the exposed haw was removed with it, and a week 
or ten days after, the animal appeared quite well. As far as he could learn, 
tumours in this position in horses are quite rare. In this case, it probably 
had no connection with the previous catarrhal affection. 

Poisoning hy Prvmc Acid. — Dr. H. G-. Clark reported a case of suicide 
by prussic acid. A German, after playing whist and drinking beer at a 
public house, went to bed. Soon afterwards he was heard groaning, and, the 
room being entered, he was found insensible, and died in fifteen minutes, 
and in three quarters of an hour after entering his room. The organs of the 
body were all found to be perfectly healthy, except that the brain was slightly 
congested. No odour of prussic acid was perceptible in the cavities, though 
carefully sought for. The stomach was given to Dr. Bacon for examination. 

Dr. Bacon stated that the stomach, which had not been opened at the 
autopsy, was examined on the third day after the patient's decease. Its 
exterior presented nothing remarkable, except that the course of the large 
venous trunks, especially about the cardiac end, were marked by dark blue 
lines ; on opening it, the mucous membrane, at the greater curvature, was 
found somewhat congested, and of a dark red colour, which passed gradually 
into a light pink at the pyloric end. The contents were about six ounces of a 
gray, pultaceous mass, with fat and fragments of food; they were acid to test- 
paper, and had a peculiar acid odour, which did not suggest that of prussic 
acid, though, after the detection of this poison, a distant resemblance was re- 
cognized in the odour. 

. Prussic acid was discovered by the appropriate tests, applied to the vapour 
evolved from the contents without heat. A portion of the contents distilled 
by a water-bath, yielded a clear fluid which had a decided odour of prussic acid, 
mixed with that of butyric acid, and in which prussic acid was readily detect- 
ed. Perhaps a drachm of the medicinal prussic acid was present in the con- 
tents of the stomach; how large a quantity had been taken could not be ascer- 
tained. No other poison was found. 

Adherent Placenta, — Case reported by Dr. Storer. Dr. S. was called, on 
the evening of the 27th ult., to attend Mrs. S. in labour with her first diild. 
Patient aged 21 years; very stout and healthy, weighing 180 pounds. After 
suffering to a greater or less extent for forty-eight hours, she was delivered of 
a still child. The second stage of labour continued only about a couple of 
hours. After waiting some time for the expulsion of the placenta, Dr. S. 
passed his hand into the uterus, and found the after-birth firmly adherent, 
throughout its entire extent to the parietes of the organ. He made a slight 
effort to remove it, but found it impracticable. At the expiration of an hour 
he determined to attempt its extraction, and, expecting much hemorrhage to 
supervenC; and that a considerable length of time would necessarily be em- 
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ployed in tbe process of detachment — if, indeed, it could be done — be admi- 
nistered balf of a. drachm of ergot. After it hud been taken, tbe remembrance 
of two similar cases which had occurred in bis practice several years since, 
both of which bod termioated fatally, the une in opisthotonos, and tiie othec 
in inflikmmution and disorganization of tbe fundus of uterus,* determined him 
to do nothing further ivitbout assistance. He accordingly sent for Br, Ohan- 
niog, who made a very careful examinntioti, and ascertained that a very slight 
detachment of the placenta, of perhaps an inch in extent, bad taken place 
towards tbe anterior portion of tbe fundus, produced undoubtedly by the 
powerful uterine contraction caused by the ergot. As great suffering was 
produced by the moat careful manipulations. Dr. 0. administereii tbe sulphuric 
ether by inhalation, while Dr. S. reattempted the extraction. With much 
difficulty he was enabled, by commencing at tbe detached portion, gradually 
to separate the placenta by peeling it, or rather tearing it, from the uterus ; 
and eventually, after esertion continued for about twenty minutes, almost the 
entire portion was removed; small detjtcbed particles being alone let^. Tbe 
uterine contractions were so severe that but little hemorrhage ensued, and she 
was lefl B couple of hours after the birth of her child, comfortable. For several ' 
days she was watched with unusual interest, but not an untoward eymptom 
has occurred since tbe night of her accouchement, a month since. 

April 10. Oumpreseed Aspect ami Condition of the Lnnr/ after Bran- 
ehitia. — Dr, J, B. S. Jackhon referred to an instance of this appearance 
noticed by him in tbe lower lobe of the left lung; a compressed and flaccid 
oondition, as if the organ had been beneath pleuritic effusion, of which latter 
there were no traces. Dr. J. remarked that Dr. James Jackson had inquired 
of him, respecting this case, whether the bronchia were esamincd, referring 
to the views of Dr. Grairduer (of Edinburgh), relative to this state of the 
lung, and that it is often caused by the exclusion of tbe air from the vesicles, 
and their collapse couBcrjaeut upon tbe blocking up of the bronchial tubes by 
tough and adhesive mucus. Dr. J. said that this patient had been subject to 
hronchitis; he had not, however, observed any mucus obstructing the air-tubes, 
except one, on section of which there was some noticed. The upper lobe of 
the left lung had become bypcrtropbied, to supply the lack of action conse- 
quent on the compressed condition of the lower lobe; the upper lobe was egti- 
mated by Dr, J. to be one-half larger than its ordinary size. He referred, in 
this connection, to an jostanoe of entire destruction of tbe left lung in infancy, 
and in the subject of which the right lung became nearly as large as loth 
usually are. In the case which forms the basis of these remarks, tliere was 
emphysema of the anterior poition of the lungs, and also some pneumonia 
(Dr, Gairdner mentions the occurrence of emphysema is his cases); in the 
middle of the right lung there were appeajances as if of tubercular disease, 
hut, in fact, this was discovered not to be the case; there were but few tuber- 
cles in any portion of tbe lungs. 

Dr. BowiiITCH remarked that often, lately, when about to puncture the 
chest in cases apparently offering most of the signs — and particularly tbe flat- 
ness on percussion — of pleuritic eff'usioo, he bad thought of Dr. tiairdner's 
opinions, having found, iu m^LOy instances, no fiuid upon effecting para- 
centeBis. 

Dr. Bethunb asked if some dulness be not often caused, in pleuritic oases, 
hj the existence of false membrane? 

* Both of these oasea ware rEported to tha Society at the time ot (heir 
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Dr. BowDiTOH replied affirmatively, bat added that tbia cause would not 
acoount for all the dulneos on percussion which is sometimes found. 

Dr. MiNOT inqnired if mensuration of the chest would not generally show 
a relative difference in the volume and in the shape of its two sides/ in cases 
of pleuritic effusion ? 

Dr. BowDiTCH : Not necessarily. 

Dr. C. E. Ware' referred to instances of bronchial respiration existing in 
pleuritic cases, and asked if it does not always, or, at least, most frequently 
exist ? 

Dr. BowDiTGH thought it .often concomitant. He remarked that it is not 
always the length of time the effusion has existed, that is the cause of the 
compressed condition of the lung, for he had operated on a case ill which a 
pleuritic effusion had existed several months, and yet the lung expanded 
freely and very soon ; whereas, in another case, of a few weeks' duration, the 
condensed condition of the lung was manifest for months after the patient 
was comparatively well. 

Empi/ema. — Dr. C. E. Ware reported the case of a man, 56 years of 
age, of a strong and vigorous frame, who had had a slight cough, and 
occasional pain, at first in his right side, afterwards in his left, for aboat 
three weeks previous to the time when Dr. Ware was called to him, Feb. 22. 
He had had his usual appetite, and attended to his usual duties. In 'the 
afternoon of Feb. 22, he was attacked with a much more violent pain than he- 
had experienced before, in his left side, accompanied by considerable dyspnoea, 
but by no chill, or any marked febrile symptoms. The next morning, there 
was dulness on percussion at the base of the left lung, joined with deficient 
respiration, a bronchial expiration, and resonance of the voice. The next morn- 
ing, Feb. 28, there was, as high as the angle of the scapula, on the left back| 
bronchophony, and bronchial respiration, with a crepitus around it. Cough, 
and expectoration of a viscid, tenacious, transparent mucus, in consideraole 
quantity, without colour, and without blood. Pulse 96. On the 24th, the 
bronchial sounds were less pure, and were mixed with fine crepitous r&les. 
Oq the 25th, the bronchial respiration had entirely disappeared, and suborepi- 
tous rifles were heard over the whole left back up to the spine of the scapula. 
I'he dyspnoea and cough had very much subsided. The pulse 96. On the 
28 tb, the pulse was 72, and he was in all respects convalescent; there was 
still some dulness on percussion, and subcrepitous rales in left back. ^ 

March 2d, There being no aggravation or return of any other symptoms,- 
Dr. Ware discovered an obscure and distant bronchial expiration at the angle 
of the left scapula. On the 4th, pulse and tongue natural, good appetite, 
natural sleep. At the angle of the left scapula, bronchial expiration without' 
relies, bronchophony, and dull percussion. On the 5th, he was on his bed, 
with pulse 108. The 7 th, perfectly flat on percussion over the left back, with 
a clear oegophony; slight cough, with no expectoration. To the 10th, the' 
efiusion continued to increase. There was more cough and dyspnoea. The 
pulse was 120. The expectoration was viscid transparent mucus, very small 
in quantity. Through the day, the dyspnoea continued to increase very ra* 
pidly until 9 o'clock P. M., when the patient was sitting up, unable to lie 
down; skin cold and damp; pulse 128, very feeble; respiration gasping; coun- 
tenance sunken ; voice whispering. On percussion, there was entire flatness 
over whole left chest. The heart was pushed entirely to the right of the- 
median line. 

At 9 o'clock, the left chest was tapped a little below and outside of the angle 
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of t.be Bcapuk, and with a Buction-pusup two quarts of thin and very fetid pu^ { 

were drawn off. At half past 10, about three quarters of an hour after tbti 
operation, the espression and colour of the oountenauce had become natural; 
the skin warm and dry; the reepiratioQ easy, in a reclining position. There 
was a good resonance on percussion over the whole chest, together with re- 
spiratory sound and crepitus; the pulse 120. At 5 P. M. of the llth, the 
pulse was 112, full. There was a subcrepitous riUe over the whole left back, 
aod the sounds of the heart hod returned to their normal locatioD. There 
was not now, nor hud there been at any time, the slightest felor of the breath. 
On the 12th, the general condition was the same; the pulse 108. When i 

lying on bis bock, under the left clavicle, for about two inches down, there I 

was very strung tympanitic resonance on percusBioD, with toud, copious gurg- 
ling; but no resonance of voice, nor pec tori lot[uy. Immediately, on sitting up, 
there was dulness on percussion, and eubcrepitonfl rales over the same space. 
From this time hia pulse continued to increase in frequency, and it was evident 
that the fluid was again accumulating. His general symptoms were all ag- 
gravated, and he died very Buddeuly, ut 2 A. M. on the 16th. 

Ai^opiy. — Very little emaciation. On puncturing the pleura, there was an 
eBoape of gas. On removing the sternum, there was discovered, on the left 
Bide, a cavity, at the upper part, about half full of thin fetid pus, separated, 
by a septum of adherent lung, from another cavity, at the base, of about the I 

same size, containing about the same quan^ty of pua — about a quart in the | 

whole. These cavities being in the pleura, the lung, at the apes and at the 
base, was compressed^ and both cavities were lined by a tliick coating of lympb. 
Air forced into the trachea expanded the lung, but showed no opening into 
the pleural cavity There was no eign anywhere of gangrene. The lung, 
although condensed bj compression, appeared healthy and firm. It was rather ( 

dark coloured at the surface, hut legs so at the root, where it was lce<s com- I 

pressed. At one point, near the mediustinuoi, there was a purulent deposit 
in the substance of the lung, about a teaspoonful in amount. In the medtas- 
tinal cellular tiwue, there was extensive purulent infiltration. There woe no 
purulent deposit discovered in any other organs of the body. The right lung 
and pleura were perfectly healthy. There was no trace of tubercle iu either 
lung. There was a slight effusion into the pericardium, and the aurfuce of 
the heart and pericardium were coated with a very rough deposit of lymph. 
Nothing auormal in the heart. Nothing was discovered aft«r death to ex- 
plain the extreme fetor of the fluid in the pleural cavity. There was no cnm- 
Mjunication with the air; there was no gangrene. There were no tubercles. 
The effusion was not of long duration. It supervened very gradually upon 
the subsiding pneumonia. The pneumonia was not attended by very active 
symptoms, and was short in its duration, yielding promptly to leeching and 
simple opiuui treatment The sudden death wus probably due to the com- 
plication of pericarditis with the pleurisy. Dr. Ware thought that this must 
have oeuurrcd after the operation. Had it existed earlier, he thought, that 
after the ehest was evacuated, and before it filled again, he should have dis- 
covered it by the physical signs in his repeated examinatione of that region. 
The occurrence of gurgling with tympanitic percussion, at the upper part of 
the left chest, was an interesting physical sign to notice. No one who heard 
it would hesitate a moment to say, unless he waB cautioned by the history of 
the case, that there was a large cavity in the lung. The lung was perfectly 
healthy, except for compression. The sounds were owing to the lung expand- 
ing in a oavity containing air and fiuid. 

The operation gave very great and immediate relief Indeed, death was 
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imminent, and it saved tbe patient's life for tbe time. He would have been 
operated upon again, had be lived anotber day. It was obvious, however, 
from tbe appearances at tbe autopsy, tbat tbe operation would have been un- 
successful and useless. Tbe cbest bad been divided by the adhesion of the 
lung since tbe first operation, so as to form two cavities, each containing a large 
quantity of fluid. Tbe lung was adherent just where there was every indica- 
tion externally for the performance of tbe operation. It was so compressed 
by tbe fluid where it was in contact with tbe walls of the cbest, tbat it retomed 
no more sound than when there was fluid. Tbe lung would, therefore^ in all 
probability, have been perforated, and not tbe cavity. 

Br. Bethune asked if it were possible that air could have entered the chest, 
when the latter was tapped for the purpose of drawing off tbe contained fluid f 

Br. Ware thought iiot; he referred the production of gas within the chest 
to decomposition of the pus. 

Br. BowDiTGH was quite certain that no air could have gained admismon 
at the operation; he bad taken sufficient precautions to prevent such an acci- 
dent. 

Br. J. 6. S. Jackson, referring to tbe adhering band of faXse membranei 
which was stated to have divided tbe thoracic cavity into two parts, said that 
it is not uncommon to find such a structure, and also a pint or two of fbnl 
matter below the band, while tbe membranes are in a better condition above, 
and sometimes quite smooth and polished. 

Br. BowDiTGH thought that it was quite rare to find so xerj/etid pus in the 
cbest. He regretted that he had not injected iodine and iodide of potassinra 
into tbe thoracic cavity. He thinks tbat, in similar circumstances, he should 
decidedly use this means. He agreed with Br. Ware in bis remarks that a 
aecond operation would have been of no service to the patient. 

Premature Birth. — Br. Storer bad put a woman to bed, since tbe last 
meeting of the Society, with a premature child; she lacked two weeks of being 
six mouths pregnant \ in other words, she was five and a half months advanced. 
The child weighed just one pound; measured 12} inches, entire length; 6|^ 
inches to the umbilicus ; 8 } inches across the occiput, and lived fifteen hours. 

Erysipelas after Vacdiiation, — The following remarks were elicited by the 
report of a case of the above nature, at the meeting of the Society, bolden ~ 
March 27 ; and which was related by Br. Storer, in reply to a query by Dr. 
J. M. Warren, whether any such cases had been observed, be having lately 
beard of a case following revaccination. 

Br. Storer' s report is that be lately saw a child in whom erysipelas was 
developed after vaccination. The matter introduced was taken from a per- 
fectly healthy child; tbe day after vaccination, erysipelas appeared about the 
punctures and gradually extended over the whole arm, then attacked the other 
arm, passed down, covering the entire back, and disappeared after extending 
to the ankles. The child was about nine months old, was kept constantly at 
the breast, and at the expiration of ten weeks was entirely well. Br. S. had 
applied the 'tincture of iodine with benefit, though without arresting the dis- 
ease, as be has usually been able to do with this remedy. 

Br. BuRKEE inquired of Br. Storer, if, in tbe above case, tbe application 
of the tincture of iodine prevented the formation of vesicles upon the integu- 
ment? 

Br. Storer replied tbat there were no vesicles formed, and be spoke highly 
in favour of tbe tincture of iodine as a local application in erysipelas; in every 
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cape, it almost inatantly arrests the progress of tbe diaeaae, and he bad not 
found, usually, that the latter extended beyond the portion of tbe shin covered 
by the application. 

Dr. D, remarked, that for several years he had used iodine as a topical 
remedy in erysipelas. He considered the simple tincture inferior to the ethe- 
real preparation. He had used the latter, having a strength of thirty grains 
to the ounce, and applied it freely to the uCTected anrface. It did not produce 
as much pain as the ordinary tincture. The ether evaporates instantly, and, 
if the patient uomplains of the severity of tbe pain, the application of pure 
ether fcould dilute the iodine at once, and thus diminish tbe sufieriug. He 
knew of no other topical remedy that would prevent the formation of the 
phlyctenEC, and arrest the erysipelatous inQammation at this stage; bnt the 
iodine will do this if liberally applied, so tis to turn the skin nearly black. 
Merely to produce a brown discoloration is not sufficient. A physiuian in full 
practiee in a neighbouring town recently staled to Dr. Durkee, that he had 
used the ethereal tincture in ciuite a number of cases of erysipelas, and he 
regarded it as decidedly preferable to any other outward application. 

Dr. D. coasidere tbe vascular portion of the skin to be the primary seat 
of the disease in (Question. In simple erysipelas, the superficial capillariei) 
alone are implicated; and, during the first or congestive stage of the inflam- 
mation, tbe iodine can be applied advantageously, and will usually arrest its 
further progress. But there is quite a different state of things in the second 
variety ; that is, in phlegmonous erysipela.?. Here the morbid action, which 
commenced in tbe superficial vessels, extends to the deeper vascular tissue of 
tbe chorion and tbe subjacent cellular nieinbrane. And the inflammation, 
instead of producing a serous effusion in the form of vesicles upon the sur- 
face, yields a purulent matter, which is infiltrated into the subcutaneous cell- 
ular and muscular tissues. 

Dr. Putnam asked for results of the application of tincture of iodine in the 
erysipelas following surgical operations and aeeidenta. 

Dr. Cabot had found it not Balisfactorj when applied upon surfacet, hnt 
serviceable when thrown into sinuses; traumatlo erysipelas, he remarked, 
affects tissues more deeply than does that of the surface; hence, local applica- 
tions are likely to be less effectual. In a cnae of erysipelas supervening upon 
ecthyma, in an old woman, Dr. C. had found the tincture of iodine ineffectual 
in arresting the progress of tie disease. 

Dr. C. E. Ware had never witnessed any efficient curative action from the 
local application of tincture of iodine in erysipelas. 

Dr. DnRKEE insisted again, and strongly, upon the very free use it was neces- 
sary to make of the tincture ; lie often pours twenty or thirty drops upon the 
affected part, spreading it instantly with a camel-hair pencil. 

Dr. Pakkman asked if any constitiilional treatment was tried in Dr. Storer's 

Dr. Storer said there was none ; the patient being so young, it was not 
judged advisable to attempt any, even had it been deemed practicable.* 

Dr. Parkman thought that many cases of erysipelas were referable to con- 
stitutional causes, and should be treated accordingly. 

Dr. Strong believed that depression of the vital powers and debilitating 
inffnences exercised upon tbe system, together with depravation of the blood, 

* [M. GaiBOLLE, who is opposed to all external medication ia erjaipelaa, reranrlis, 
al!!0, tliot nune of the applicatioDS made use of, even the actual cauter;, havs ever 
availed in ibe erjaipelaa in tiio ncicly-bom infnnl. — He does not mentioB tjnatnre of 
iodiae among tbe other uppIicatLoaa. — Falhologie Interne, vol. i. p. 588, — Sbcbetaei,] 
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were circumstances preparative and qwiti causative of erysipelas in nearly^ or 
quite, all cases; consequently, the manifestation of erysipelas is a measurej as 
it were, of the amount of derangement or depravation of the system. 

The connection of erysipelas Yi\\\i puerperal peritonitis being alluded to; 

Dr. C. E. Ware said, that although the terrible consequences of tho acci- 
dent when it did occur, made it the duty of every physician to be very guarded 
bow he passed from cases of erysipelas to cases of midwifery; jet that the 
accident was a very rare one, and, probably, liable to occur only under some 
peculiar circumstances, or only from certain forms of erysipelas. It frequently 
happens that for intervals of months at a time erysipelas is epidemic amongst 
us, and no physician, in large practice, is, during that interval, without more 
or less cases of erysipelas upon his hands. He never heard of any physician 
abandoning his practice of midwifery on this account. And he had heard of 
only one or two instances within the last fifteen years, known to the rest of 
the profession, in which physicians were supposed to have communicated the 
disease. 

Dr. Putnam remarked, that he had been much surprised' to find Dr. Hodge, 
in a recent lecture, scouting the very idea, of any such a connection. 

[At a recent meeting of the " Medico-Chirurgical Society," of Richmond^ a 
discussion upon the effect of local applications in erysipelas elicited various 
opinions. Among others. Dr. Otis, one of the editors of the Virginia 
Medical and Surgical Journal (see number for April, 1864), ''expressed his 
astonishment at the importance attributed to the local treatment of erysipelas 
by the physicians who had spoken." None of the local applications (among 
which he refers to tincture of iodine\ he maintains, are supported by any pre- 
cise evidence derived from any considerable number of cases in which they 
diminished the duration of the disease; most of them have the disadvantage of 
concealing the seat of the disease. It would appear that no one has tried the 
tincture of iodine in the thorough manner recommended by Dr. Durkee ; it 
is, at any rate, not probable that they have poured it upon the part affected, 
and rendered the surfiice nearly " black" with it Now, if Dr. D. and others, 
assert nearly universal success in arresting the disease by this method, we 
may be said to have commenced^ at least, the accumulation of ''precise evi- 
dence" in favour of the iodine, and particularly of the ethereal tincture. 

Dr. Otis regards abortive treatment in " periodic erysipelas," as particularly 
reprehensible ; the application of collodiony however, he had observed to be 
attended, apparently, with advantage. If the tincture of iodine or any other 
local application be proved sufficient to arrest the progress of erysipehis, 
what " disadvantage" can there be in the mere concealment of the affected 
part by such application ? 

For the tincture of iodine, however, we contend that it does not "conceal" 
the processes going on beneath it, even when applied in the liberal manner in 
which Dr. Durkee uses the ethereal tincture. 

It should be distinctly stated that physicians here rely mainly, and from 
the first, upon constitutional remedies; tonics, and especially quinia, with 
wine and other stimulants, are freely administered. The advantages of cer- 
tain local applications can hardly be denied in the face of strong testimonjT in 
their favour, and if any of them will safely and efficiently check the progress 
of the disease and hold it in check, they are to be preferred, of course, to 
mere palliatives, and are of exceeding value combined with constitutional 
means. 

Dr. Wood {U. S. Dispensatory J 6th ed., 1846) thus distinctly recognizes 
the power of the tincture of iodine in arresting the erysipelatous inflamma- 
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tion : " It (tiDcture of iodine) ie muclt used in this state (i. e. undiluted) in 
erjaipetas, &c , and often with very happy effects. But its application re- 
r[uires some caution ; we are in tbe babit rather of surrounding the inflamed 
surface with a border of the tincture, embracing a portion of both the sound 
and the diseased skin, so as to prevent the progress of the inflammation, than 
of attempting a complete cure by covering the whole surface aSectcd." — 
(Op. cit. p. 1175.) — Secretary.] 

Imper/ecf J'hj/tieal and Mental Deadopmetits, in a Child horn in. Breech/- 
pregentalion, and with difficulty resuioilalefl from its asphyxiated condition. — 
Dr. MiMOT had met with the above case, which was similar to others reported 
by Drs. Oould, Storer, and Alley. The child, at the age of Fix years, could 
not walk alone, and had only partial control over his arms. There was stra- 
bismus; articulation was imperfect, and the mental faculties were very feebly 
developied. 

April ii. UiicffKted Gelatinous Tuinour of the A'ecA.-r-Reinoved by Dr. 
Nathaniel Miller, of Providence, R. I., April 8, and sent to Dr, B. 9. 
Shaw, of Boston, who, through the Secretary, eoiDoiunicated the following 
account: The tumour was deep-seated beneath the sterDO-maetoid muscle, 
and moving upwards and downwards in tbe act of deglutition ; about three 
inches in longest diameter, oval, but not quite bo thick as broad. It was 
diagnosed as an encysted tumour containing a fluid of some kind, but, on 
cutting down upon it, it was found to have a gUnduler and solid appearance. 
The tumour was closely attached to the trachea, and after having dissected 
out rather more than half, the hook slipped in and revealed its nature. 
A part of the sac having been cut away, the remainder was cauterized and 
allowed to suppurate. The patient was an £ugliah woman, tet. 32, married. 
The niembraae of tbe cyst was quite thick and firm, measuring about a 
quarter of an inch in diamel«r, and a purely fibrous structure ; no lining epi- 
thelium seen. The contents bad exactly the appearance of calf's-foot jelly, 
or of a dense jelly with the colour of brown sherry wine. It was perfectly 
trani-parent. In its structure it was amorphous, flilcd with the flnest granu- 
lations, and with a few old and dried blood -globules imbedded in it. It was 
insoluble in boiling water, but soluble in alkalies, and from these solutions 
again precipitated by acids, showing its nature to be albuminous and not gela- 
tinous, A small quantity of fluid substance of tbe same colour, escaping with 
the jelly, was found to coagulate by means of beat and acids. 

This tumour seems to be of the same nature as a gelatinous encysted tumour 
of tlie breast exhibited to the Society last November, except that, in that case, 
tbe jelly was of a more fluid kind, and presented a variety of colours^ probably 
owitjg to blood in different stages of decomposition. 

The specimen was exhibited to the Society, 

Dr, J. B. S, Jaokson asked if it were connected at all, originally, with 
the thyroid body? Such a connection was supposable and not unlikely, 

^Dr. Shaw cannot learn from the origiual communication that there was 
any conuectiuu of the tumour with the thyroid gUnd, It would seem hkcly 
that Dr. Miller would have mentioned tlie fuct bud such been the case. — 
Secretary.] 

PeritonitiH. — Dr, SniTTUCK reported three cases, with the following pre- 
fatory remarks : It has been uoticed that uncommon and unusual eas 
apt to be observed in clwe sequence of time aud place. Three ea 
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peritonitis have been lately observed, two in tbe same bed, and one in an wt' 
joining bed, of one of the small wards of the Massachusetts (General Hospital. 

A tall, well-formed man, 58 years of age, was admitted into the Hospiud on 
the 2l8t of March, 1854. He belonged to a rheumatic family, had snfiered 
for years from rheumatic pains of the shoulders, had had two attaeks of aok^ 
tica, and in his occupation as a peddler had been exposed to alternations of 
temperature. He was complaining of weakness, stiffness, and pain of tht 
lower extremities, from which he had been suffering for nearly a year. The 
pain commenced in the sole of the left foot, and extended up tJie legs as lugh 
as the lumbar vertebrae. He walked about the streets with a cane till the 
ground was covered with snow, when he confined himself to the house. He 
could get about by taking hold of the furniture, till within a week or two^ 
when he has needed the assistance of some person. Constipation ; within a 
few months, occasional dysuria, and retention of urine; and within a Um 
weeks incontinence. Nothing remarkable to the eye or touch about legs or 
back. Tickling soles of feet followed by disagreeable sensation and spasmo- 
dic movements of legs, which are sometimes drawn up of nights. This eon- 
dition did not vary much for a few days. Constipation not easily orercome; 
uncomfortable sensations about bowels, back, and legs, rather than pain; 
increased difficulty of moving, so that he required assistance to be tnmed in 
bed. On the 1st of April, he complained of abdominal pain. On the 4th| 
the abdomen was full, resonant, and rigid ; the scrotum was red, cedematoos. 
There were two inguinal hernias, that of the right side of fifteen years' f*tand* 
ing ; it was reduced with but little difficulty. The urine passed in bed ; the 
pulse 108, small, feeble; restlessness and discomfort; a large enema, followed 
by two free dejections. He took a grain of opium every three hours ] fidled 
rapidly ; and died at 6 o'clock on the morning of the 5th. 

At the autoptn/, several ounces of pus were found in the peritoneal caTilj. 
Injection of the serous coat of the intestines, as well as &[ the membrane 
lining the walls of the abdomen. No adhesions of the intestines; that part 
which had protruded through tbe inguinal canal could not be made ont. The 
hernial sac empty; its lining membrane red, with shreds of false membrane; 
the scrotum, of the size of both fists, cedematous. 

Here we have an attack of peritonitis, without known cause, in a patient 
the subject of rheumatic attacks, and with partial and increasing paralysis of 
the lower extremities of a year's standing. 

An Irish labourer, who gave his age as 43, but who looked to be at least 
ten years older, and yet as if he had had a good constitution, was received into 
the Hospital on the 18th of April, 1854. He had lived «in Boston or its 
neighbourhood for twenty-two years; his health had been good, but he had 
come from the country a fortnight before, on a visit, and had been indulging 
himself in eating and drinking. He had some pain in tbe stomach a week 
before his entrance, but kept about, and on the 14th, four days before his 
entrance, after eating freely, he was seized with severe abdominal pain, no 
vomiting; constipation; and he took salts on the 15th, and went out. On 
the 16th, pain in right hypochondriac region, with chills, pain in back and 
abdomen, and he was obliged to go to bed, and to stay there. On the even- 
ing of the 18th, he presented the aspect of a man labouring under severe 
acute disease; the countenance dusky, petechial eruption on limbs and trunk, 
abdomen red from sinapisms, moderately full, the patient not complaining 
much on pressure. Flatness over lower right back; bronchial respiration; 
no r§.le. Pain in right hypochondriac region. Tongue brown, dry; nausea; 
occasional bilious vomiting. He died early on the morning of the 20th. 
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Aulnpny. — The pericardium not adherent, containing sis or eight ounooa of 
reddi^b fluid, witli Sukes ofjellow Ijmpli. Surface of bcurt dotted over with 
soft lymph, that of right auricle bud a strinted and cechymoaed appearance. 
Two quarts of senira, with lymph, in right pleural cavity ; two lower lobes of 
right lung eaniifiod. Abdomen. — The intestinea glued tflgedher by rooent 
lymph. Pus and lymph diSitsed over the Eurfuc« of the parietea and the 
viscera^ piirticularly about the duodenum and liver. Duodenum inunh en- 
larged j Email round perforation at the bottom of an old ulcer, close to the 
pyloric orifico of the stomach. 

Intemperate eating and drinking soem to hiive been the detcrminiag cansei) 
of the rupture of the duodenum at the bottom of an old ulcer; and probably 
this took plaoe in a very limited extent eis days before deatli. The symp- 
toms were not very severe, and he kept about for two days, and. then the pain 
and vomit|ng returned, and be rapidly sank. It ia worthy of notice that 
under the^e circumstances pleurisy and pericarditis should have supervened. 
The diagnosis at the time of entrance was 'not made out. He then com- 
plained of pain in the hypochondriac region, but the abdomen was not painful 
on pressure, nor was it tympanitic. Ue was much prostrated, and it was 
quit« evident that he was sinking under very severe acute dixease, the nature 
and cstent of which were not to be ascertained in one so weak and sufiiiring 
BO much. In the third case the result was favourable, go that there has been 
no opportunity of confirming the diagnosis by inspection. 

A Swede, '27 years of age, of a healthy family and of good general health, 
had a fL'brile affection, with diarrhoea, coniinenciag about the 20th of Decem- 
ber, and was confined to bis bed for a month, and bus not been able to work 
since, for mora than a few days at a time, though be bad tried to do so two 
or three times. On the evening of April 4, abdominal pain, weakness; and 
be came to the Hospital on the fltb. Un the 7th, be was found sitting np; 
checks thin, with an hectic flush; expression of weakness and pain.coniplainiiig 
of languor, restlessness, occasional nausea and vomiting. Thepnlse 1^0, small; 
the abiiomen tympanitja, full, quite tender on pressure ; constipation. Nau- 
sea and bilious vomiting oontioned during the day; he was very restless at 
night; the abdominal pain relieved by hot fomcDtaltons. He was ordered tn 
take, on the 8th, two grains of opium every four liourg, and at night the same 
quantity every three hours. The nausea, and vomiting, and reaLiessnesa, and 
pain disappeared; be slept hut little till towards the morning of the 9th, and 
was sleeping soundly at the time of the visit, and sweating profusely. He 
drank freely of rennot-wbey and lime-water, and took two grains of opium 
every three hours. He reported himself as very comfortable on the 10th, and 
asked tor food; the pulse 118; the abdomen full, tense, tympanitic, not ten- 
der on pressure. On the 11th, he was found sitting up, dressed, and be 
begged for food. The abdomen was still tense and tympanitic ; no dejection 
since his entrance. Ho look two grains of opium every three hours on the 
Ilth and 12th, when be reported having been to the water-closet, and having 
had two free dejeetions. On the 15th, be had taken two quarts each of arrow- 
root and of rennet- whey. On the 17tb, the pnlse 88; the abdomen soft, not 
painful on pressure. He was ordered to tuko the opium pills once in twelve 
hours, and on the 19Lb to take tbt>m only at night; and on the Slst, tbcy 
were omitted; on the 22d, he was allowed to take bread. On the 24tb, be 
was put upon house diet, and allowed to go out, and has since been gaining 
strength and flesh ; the bowels regular ; no piun ; the digestion easy. 

Had this man typhoid fever in December and January? M'as there any 
perforation in connection with an old ulceration? How far bud the treat- 
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meDt anything to do with the succeasful issne? These are some of the ques- 
tions open to members of the Society. 

Ahucestj containing Hair, on the Nates, — Dr. J. Mason Warrbn had met 
with three canes of abscess of the nates connected with a fistulous opening 
over the coccyx, containing hair. The last case is a type of the two others. 
The patient, a young man, 20 years old, had for some time suffered from an 
irritation on one of the nates. Finally, an abscess formed and broke, fol- 
lowed shortly by one on the opposite side, both being the sources of great 
discomfort, the first having become fistulous. On separating the nates. Dr. 
W. at once discovered, about an inch below, in the median line and over the 
coccyx, a sm^ll aperture, about large enough to admit a probe, looking like a 
pit in the skin, and lined with epidermis. A probe^ being introduoed^ pene- 
trated to the depth of an inch and a half. 

From his experience in the two former cases, Dr. W. was at onoe able to 
say that it led to a cavity containing hair, which was probably the origin of 
the abscess in the neighbourhood. An incision being made into this canal, 
it was found to terminate in a suppurating cavity, in which, lying quite loose, 
was a small bundle of hair. Radiating from this cavity were two canals 
leading to the abscesses in the nates mentioned above. 

It would seem probable that originally the hair was contained in a cyst, 
which, from the irritation caused by sitting, had suppurated, and the pns had 
burrowed in different directions. 

Dr. Jackson referred to a specimen, in the Society's Cabinet, of a lock or 
pellet of hair taken from near the umbilicus. 

Ovarian Tumour weighing Twenty-fix Pounds.^^The case occurred in the 
practice of Dr. Geo. Hayward, Jr., and was reported by Dr. Allet. 

The patient, a woman, forty-one years of age, of fair complexion, robust, 
and active, mother of four well- formed children; nothing abnormal in their 
births. Had enjoyed good health until a year ago last February, when 
she began to feel some uneasiness in her abdomen, without swelling. H^ 
catamenia ceased at that time, and continued suppressed until July, when a 
discharge of blood occurred, which continued at intervals for ten days. Her 
abdomen began to increase in size, and occasioned suspicions of pregnancy, 
which a careful examination, however, failed to establish. The discharge of 
blood continued at intervals, and the swelling of the abdomen increased till 
March, 1854, at which time the abdomen was punctured, and a pailful of fluid 
was drawn off, of so great density that it flowed with great difficulty through 
the canula, and it was necessary to clear out the tube occasionally to make it 
flow at all. Not long after, she died. At the autopfn/, upon laying open the 
cavity of the abdomen, a large ovarian tumour was seen extending completely 
across the abdomen, crowding the viscera of that cavity into a very smail 
space. 

The tumour weighed twenty-six pounds, with the contained fluid. It was 
divided into three distinct cavities or cysts, with walls of unequal thickness; in 
one portion, of bony hardness, and in another, breaking from the mere weight 
of the tumour. One of these cavities contained a serous, sanguinolent fluid, 
which flowed readily. The other two were filled with a ropy, tenacious semi- 
fluid, of such density that it could be cut across with a knife while flowing 
from the cavity. The tumour was attached to the uterus by a single pedicle, 
which, being severed, left the uterus remaining of normal size, and with some 
thickening of the cervix. 
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Use of Buit/ric Acid Ether for flavouring lie- Cream ; with a S'tmph of 
theJi'ivouriiKj, and of the flavoured article. — Dr. Alley read the followiiig 
accoont, furnished by Dr. A. A. Hayes. 

The sample of ice cream and the flavouring easence used abundantly in 
preparing it, now eihibited, were intended to form part of the refreshnjents 
offered at a festival in Beverly, Masa. Spine of the attendants, having tasted 
the ice-cream soon afwr it was made, and before it was Bent to the place of 
meeting, were rendered <(uite sick within three hours after eating it, and tbe 
apprehensions felt by their frieoda, joined to their own feara of poisoning, 
produced much excitement in the town. 

These substances were placed in ray bands for chemical examination. The 
flavouring substance, having the odour of the pine-applo, proved to be butyrio 
acid ether, dissolved in spirits. It is well known tint butyric acid is a pro- 
duct of fermentition, in which animal organized matter breaks up and reuniws 
the elements of other organic matter, such as sugar. It is luually found in 
rancid butter, and in decouiposiag flesh and other animal matters at that stage 
when the eshalationa are supposed to he infectious. This acid, united to the 
base of ordinary ether, constituteB the flavouring ingredient resorted to in (his 
case, and it was free from any mineral poison*. The ice-cream presented the 
usual charaet^'r of a nicely prepared article, io which mostly cream was used 
instead of milk, and it was entirely free from any mineral body, of unusual 
occurrence. When subjected to chemical trials, the first odour of the butyric 
ether having passed ofi', butyric acid was detected, and the cream seemed to 
have passed, Ihrovyh the presence of the huli/ric. eth^, to an advanced state of 
rancidity. Although the low temperature at which ice-cream is kept might 
be supposed an effectual guard against any chemical change in which butyric 
ether may be considered as playing the part of a ferment, yet it is also well 
linown that sugar is produced in milk and in organized vegetable matter in 
the act of freezing. Sugar thus formed, together with that added to the cream, 
may react with the elements of butyrio ether, at a low temperature, to pro- 
duce butyric acid, or incipient compounds may result, which at common tem- 
peratures are converted into butyric acid. 

A number of flavouring extracts, equally objectionable, are largely con- 
sumed by confectioners as substitutes for the volatile oils, and cases of 
severe sickness and alarm arc multiplied every season from the practice. 

In reference to this subject, Dr. John Bacon, Jr., remarked as fallows : 
The production of poisonous effects by the artiflcial flavouring extracts which 
are now coming into general use is a subject of practical importance, even if 
no more serious results should follow their use than sickness and vomiting, as 
occurred in the case above reported by Dr. Hayes. In that instance, it 
is possible, though not probable, that a spontaneously poisonous condition of 
the cream might have occasioned the illness, as such cases are on record. 
The artificial extracts were first prominently brought forward at the London 
exhibition, and were reported upon favourably by the chemists on the jury 
(Dr. Hofmann and Dc La Rue), as entirely safe substitotes for the volatile 
oils prepared from plants. It appears to have been assumed that the artificial 
products were identical in chemical composition and in properties with the 
natural ones which they resemble in Savour, in which case there could be no 
objection to subatitnting less expensive modes of preparation. In some cases 
they arc certainly not identical; and, where any doubt exists, tboy should be 
used with great caution until positively ascertained to be hurmless in their 
action on the system. 

Dr. J. M. Wakrkn said he had been called to a family in which seven per- 
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sons had been more or less poisoned by custards largely flavoured with ''eztimct 
of vanilla/' so termed; on analysis, notbiDg of a poisonous nature could be 
detected ; yet, undoubtedly, the symptoms were referable to the said eztnet, 
which a cook, new to the family, had liberally used. 

Dr. W. E. TowNSEND referred to cases of illness caused, to all appeamooey 
solely, by the eating of what are termed the ^'acidulated drop^" and, par- 
ticularly, of those termed " banana drops;" — he believed that one death, at 
least, in this city, during the last summer, was to be ascribed to their use ; 
and certainly several instances of apparent poisoning, declared by severe aiek- 
ness at the stomach, &c. &c. 

[The editor of the Annual of Scientific DiKovertfj for 1853, remarka as 
ows in relation to the <^ acidulated fruit-drops 'J' — 

<< These have been denounced as poisonous by some persons, on the gronnd 
that fusel oil is known to produce deleterious effects ; and, as a natural con- 
sequence, the confectionery referred to has been discarded. There ia, how- 
ever, no foundation for such statements or belief; and if the confectionery, 
flavoured with these extracts, has in any case produced injurious effects, it is 
undoubtedly to be referred to an injudicious consumption of it^ and not to 
any inherent deleterious property/' — Op, cit, p. 228. 

This is certainly very positive language, and suite 1 rather to reassure the 
somewhat daunted consumers of the said confectionery ; with all due defep- 
ence to so high chemical authority, however, it may be safely asked if thore 
are not, undoubtedly, every day, instances of quite as '* injudicious," and even 
more plentiful consumption of many other confections without any such eflfeeta 
as have been frequently observed immediately after using the kind under con- 
sideration. If this be admitted, do we not naturally look for some pecultari^ 
in the confection after whose ingestion these effects are so often noticed f 
What, then, is the agent thus (seemingly, at least,) active ? If such eflfecta 
be common, will not the ^Mrops,'' and such like articles, be avoided at any rate? 
In perusing the entire article, upon " Perfumery, and the Artificial Extracts of 
Fruit,'' (op. sup, cit.,) one can hardly escape being impressed with the feeling 
that the processes by which they are obtained, and their use, have been too 
readily sanctioned by the distinguished chemists whose names have been 
mentioned, and that more certain knowledge of their effects (occasional, a4 
least,) upon the human system should be had before recommending them 
so fully. — Secretary.] 

Mai/ 8. Fatal Peritonitis from Per/oration of the Duodenum, — ^Dr. Jo- 
seph Sargent, of Worcester, associate member of the Society, sent the speci- 
men, which was exhibited by the Secretary, who read the following account of 
the case, furnished by Dr. S., who remarks that he thinks it a very rare one, 
and that it is the only one he had seen. The patient was a farmer, 35 years 
of age, and of large muscular development; he died April 28. He had, for 
months, complained of a feeling which he termed a feeling of ''goneness^' at 
the epigastrium, and had been troubled with flatulent eructations and occa- 
sional vomitings of green liquids, and had '^ distressed turns** at night, the 
distress being in the region of the transverse colon, and <' working off** (as he 
expressed it) with diarrhoea. With all this, he had done rather less work than 
usual, but rode fourteen miles to Worcester, on a lumber-wagon, April 26, 
after having, on the previous day (only two days before his death), laid stone 
wall in the morning, and was sick in the afternoon, so as to vomit freely, 
which relieved him. He, however, ate no supper ; was restless during the 
nighty and rose early the next morning (27th), << feeling like death,'' and 
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walked his room; ate but little breakfast; started upon Iits lumber-wagon for 
Wnroeater at 7 o'clock A. M., and arrived about 10 o'clock; felt very uneasy 
wbile riding, bo that at last he got off the wagon and walked. At about 11 
o'clock A. M. (April 27), while standing in a store in Worcester, he was seized 
with sudden distress in the right hypocbondrium, so severe that he threv him- 
self upon the floor, and lay there bd hour or two, dnring which time he took 
something hot, with brandy, from an itinerant physician. Dr. S. saw him at 
4 P. M., and found him complaining of severe pain in the region of the trans- 
verse colon, and also of pain in his shoulders. His abdomen had the hardness 
often observed in tetanic patients, and was not tumid, tympanitic, nor tender 
on pressure. With the view of inducing some relaxation of the abdominal 
muscles, and of facilitating an ezamination, Dr. S. allowed him to inhale a 
little chloroform, without procaring much relief to the pain or obtaining mus- 
cular relaxation. A teaspoon ful of black drop was then given; and subse- 
quently some calomel and ipecac caused emeaig, and seemed to give slight 
relief. He took opium, however, nearly every hrrar through the night, and 
yet slept but little. At 8 o'clock A. M. of the 28th of April, he was vomit- 
ing incessantly a thin, yellowish liquid ; pain soinewhat diminished ; tendency 
to bo cold, with clammy perspiration; he waH pulseless; i Dtel lee t clear. There 
was now great tumefaction over the entire region of the transverse colon, with 
tenderness; abdomen still very hard; tio hiccough. He still complained of 
pain in his shoulders, to which he had long been snbject. He remained in 
this condition till aboot 3 o'clock P. M., when he died, twenty-eight hours 
afler the acute attack. 

Poit-moTtem ejtaminalton, eighteen hours after death. — General peritonitis; 
serum, pus, and lymph in the abdominal cavity; universal injection of the 
peritoneum, with agglutination of some folds of intestine; inflummatiou most 
intense in the region of the transverse colon and stomach ; three or four cica- 
trices of nlcers in the mucous membrane of the duodenum, tlirough the centre 
of one of which, very near to the py!oru»i, and in immediate contiguity to most 
intense inflammation, a circular perforation was discovered. The intense JO' 
flammation was not in the ulcer, nor in tbe duodenum, but in the folds of 
inteEtine lying over the latter. The base of these ulcers (which do not seem 
to be recent) is the muscular coat of the intestine. 

Caulijtoiner . Tummir of the Ulerut (Sit Charles Mansfield Clarke). Ta- 
meur rUypeuse <fe Nature Viyilanle et Fibro-plattique (Lebert). il[iilhd{iil 
Cancer of the Uterus. — Dr. Sargent sent the specimen to the Society for 
their Csbinet, having observed that it contained none such. Dr. 8. remarts 
that the tumour is rare, and that the usual mode of extirpation, by ligature, 
destroys the specimen. Dr. S, sgnt the following account: " I operated by the 
knife, arresting the hemoiThage by the actual cautery, and also by plugging 
the vagina with sponge filled with powdered alum. The patient was 47 
years of age, and of irregular menstruation. She had had nine children, the 
last born live years ago. For six months, there hud been unusual vaginal 
hemorrhage, which, for three months, had been slightly offensive, though the 
fetor has not been such as to be noticed by the friends. There had also been 
abundant watery discharges from the vagina. On examination, I found a 
long, cauliQower-form growth, springing from the upper lip of the os nteri 
(which latter was itself very much elongated and attenuated, but soft and 
healthy), and filling the whole vagina so as to present itself at the vulva. 
The OS uteri was open, so that I could readily pass my finger into the uterus ; 
the fundus of the organ was soft and natural; there was nothing abnormal in 
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the feeling of the bladder or rcctrnn ; no glandular enlargement in the groiinr 
nor tumours to be perceived in the abdomen, on palpation. Sabfleqnent 
examioatiun by the speculum showed the uterine tumour to be lobulmted oo 
its vulvar surface, and to be covered with an abundant jelly-like mucus. 

The patient complained especially of weakness and of morbid ezcitemenl 
and wakefulness. All her functions were well performed. The tamonr 
increasing so fast that it would soon be troublesome by its balk, while it 
already exhausting the patient by the anxiety which it induced as well as by 
the diticharges it occasioned ; and I removed it, in the manner aboTe stated, 
on the 14th of March. On the 7th of April the wound was nearly faealed| 
and the patient was about her house and doing very well. Tbe local treat- 
ment after the operation, and after suppuration vras established, was by alum 
injections daily, with the occasional application of nitrate of silver. 

Ahficen of the Tibia : Trephining of the Bone, dx. — A section of the tibia 
upon which the above operation was done, was sent by Dr. Saroent, and ex- 
hibited to the Society ; it shows great thickening of the bone by reason of 
inflammation. Dr. S. operated last week upon the patient, a young man of 
27 years, who had had periostitis of tbe left tibia, near the knee — ^perhaps 
owing to a blow — ^for eighteen years, at times with exfoliation, and, until quite 
recently, with little tumefaction. During this period of eighteen years, the 
patient had, however, been free from pain most of the time ; he had been able 
to complete a collegiate and professional education, but had always been sob- 
ject to seizures of severe pain in the region indicated, with soreness, and also 
with pain in the course of the sciatic nerve; there were also disturbance of 
the digestive system, and, occasionally, wandering neuralgic pains. Within 
the past year these attacks had been more frequent than- before, and much 
more severe, so that the patient had been' confined to the house much of his 
time. The leg had become considerably flexed, and any extension or motion 
whatever was painful. For two months past the swelling had been gradually 
increasing, and obviously it was an enlargement of the bone, as well as a thick- 
ening of the periosteum ; it was quite tender to the touch, and finally became 
oedematous over its surface. The pain was so severe that the patient often 
begged for amputation. The joint was entirely unaflfected. General healtii 
good, except for disturbance by pain ; no rigors. Dr. S. trephined the tibia 
April 23, I854,4>erforating it just below and within the insertion of the liga- 
ment of the patella, and opened into an abscess, from which there issued per> 
haps two ounces of creamy pus. The periosteum over the seat of the disease 
was more than half an inch thick, and the bone, as seen in the specimen, 
greatly thickened. The patient had some pain following the operation, but 
has been entirely relieved since; he is gradually acquiring the power of 
motion with the limb. 

Ovarian Disease, toith Specimens, &c. — Sections of the diseased ovaries 
were sent by Dr. Sargent, and were exhibited to the Society by the Secretary, 
who also read the following account of the patient's case, furnished by Dr. S. :--. 

A maiden lady, 34 years of age, first examined by Dr. S. in August, 1846 
(aged, then, 26 years), was, at that time, ascertained to have the entire pelvis, 
as examined by the vagina and by the rectum, filled with lobulated disease, 
which did not seem to be of scirrhous hardness, nor to have invaded tbe os 
uteri. Dr. S. has examined her about once a year, since the first exploration, 
and has found the abdomen to be gradual^ filling up with a tumour which 
was not fluctuating, while the general health had remained tolerably good. 



Extracts from Soc. for Med. Improvement. 93 

It 13 now altout two years since Dr. S. luBt paw her, living. Her health, this 
spring, bad been as good as usual, so tbut she was occupied in domestio afTairE, 
and bad a good appetite up to the 3d of May, when ehe was indneed to snbniit 
to an attempt at extirpation of the diseased mass by an itinerant surgeon, 
who told ber that her chances of cure thereby were as three to one. She 
died three days after the operation, with symptoms of peritonitis. The 
a-utopgy was perfornicd twenty hours after death. The integument of the de- 
pending parts of the body was much discoloured, and there were several 
ecchymoses, with bloody serum beneath the cuticle, about the lower part 
of the abdomen, which latter was aa much distended as in pregnancy at 
the full terra. An incision of about three inches in length had been made 
through the abdominal parietes, just at the right of the umbilicus, and 
a little below it, from which wound a bloody fluid was escaping. The ab- 
domen had also been punctured a little below and to the right of this above- 
mentioned incision. Oa cutting through its walls, the whole cavjty of the 
abdomen seemed to bo filled with a largo tunaour, which covered the Intestines, 
to which it was attached by some old adhesions, especially in the epigastrium 
and on the loft side of the abdomen. There were also slight adhesions about 
the umbilicus, and some traces of pus and of recent lymph in the same region; 
but the general investment of the tumour presented a smooth serous sanace, 
which was about two feet in every diameter, but divided, transversely, by a fis- 
sure, which was found afterwards to be between the two ovaries, which organs 
had coutracted adhesions to each other (bat admitted of easy separation ; the 
right ovary constituting the larger part of the mass, and rising so as to fill the 
right hypocliondrium, the epigastrium, and the loft hypocbondrioni, leaving 
only the space from the umbilicus to the left Inmbar region, and to the left 
groin, for the other ovary. Along this said fissure the Fallopian tubes could 
be traced, each about eight inches long, with their fimbriated extremities open, 
admitting a sound. The round ligaments of the uterus we're also seen puss- 
iug under the investment of the tumour, to tbo groins. The whole mass 
removed weighed 4Gi pounds. On dissection, the vagina was found to b6 
elongated to seven inches; the os uteri almost obliterated by attenuation; the 
body of the uterus itself being elongated to fourteen inches, reaching upwards 
over the whole of that portion of the tumour which was afterwards found to be 
constituted by the left ovary, which itself presented a surface of about twelve 
inches Ef[aare. The anterior wall of the utems was quite thin, perhaps one- 
eighth of an inub iu thickness, while the poaterior wall was half an inch thick. 
The upper part of the uterus was filled with a coagulum ; the uterus itself was 
found to be perforated by a trocar, which the " surgeon" above referred to 
had passed quite through both walls of the organ, prior to his capital opera- 
lion ; tbo puncture estended from the uterus into the left ovary, in and about 
which there was estensive ecchymosia (nearly a pint of blood was said to have 
flowed through the eanula of the trocar, before its removal). The left ovary 
was about one foot square on its surface, and sis inches In thickness; the 
right ovary was about one foot, cube. The structure of both was analogous, 
and throughout was like the specimens exhibited to the Society, and which 
are soctious, oue from each ovary. The biadder and vagina wore beallhy. 
Right itreter dilated to the size of a finger; and the pelvis of the kidnei/ was 
BO enlarged that the kidney itself was only a aac of urine. Lrfl kidnt-y per- 
haps three times the natural size, and unusually friable; the broken surface 
resembling that of the spleen, while the lining of its pelvis was dark, by dis- 
tension of the \onoU8 capillaries, huitgs free from adhesions, execpting slight 
ones at their apices; their general surface dark, by venous congestion; no 
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tabercles. .pr..S. adds, that it is understood that the '' surgeon" gave up his 
operation because he found adhesions. 

Dr. B. S. Shaw, who examined a portion pf the specimen microscopicallji 
pronounced its structure to be fibrous. No trace of cells visible. 

Dr. Sargenj presented to the Society, with the abpve specimens, the iden- 
tical pitchfork, upon the handle of which a lady was, impaled to the extent of 
twenty- two inches, the handle entering the vagina. (See ExtracU /ram tUe 
Becords, vol. i. p. 3^4.) 

Irregularities in Measles, — Dr. Putnam referred to some eases of measles 
that he had reported some time since, showing that the irregularities in the 
disease had, during the present season, been unusually frequent. He further 
read the following history of three cases^ communicated to the Society by Dr. 
James Jackson : — 

The following is a case of idiosyncrasy in resisting the measles^ which was 
finally overcome. It is the more remarkable, as it was transmitted to the 
offspring, and modified the disease in them. In regard to the facts, I should 
believe that some error might have occurred, had not the subjects of them 
, belonged to my own family. 

F. H. was exposed to measles in early childhood. He was with a sister 
who had the disease, and was himself unwell. I remarked, at the time, that 
he had the constitutional affection, so that if he had had any eruption, I should 
say he had had the disease. I do not now recall the particular symptoms show- 
ing the constitutional affection ; but, at the time, I regarded them as being 
characteristic of the disease. Since that time, he has been exposed^ more 
than once, to the measles, without any result as to himself. 

He has two children. The oldest, a boy, was t^iken sick on the Slst of 
December, 1853, with a sore throat and febrile symptoms. We were looking 
for the measles in him. He had not any affection of the eyes, nor of the 
nose. The affection of the throat was principally in the soft palate, at its mar- 
gin, which was red, swollen, and painful. This continued five days, during 
which he kept mostly on a couch, but walked about occasionally, and bad not 
much appetite. There were not at any time distinct spots on the palate, such 
as frequently precede and attend measles. On the fifth day he appeared bet- 
\et'y but, after the morning, he discovered an eruption, which had the disUnct 
characteristics of measles, about his elbows and about bis knees, mostly on the 
latter. This subsided on the third day from its appearance, and left him well, 
though somewhat emaciated and enfeebled. In the two following days (the 
8th and 9th of the disease), he convalesced rapidly; on the 10th and 11th, 
he walked abroad, and at his own request he went to school on the 12th, 13th, 
14th, and 15th. On the 16th, he bad a rheumatic pain, with some slight 
constitutional affection; the pain was less on the 17th, but the fever more; 
on the 18th, there came on an eruption of measles on his face and breast, 
which spread rapidly over the body. It was very full, and strongly marked 
in every respect. He was somewhat prostrated at this time, and coughed 
much. The eruption abated on the third day, and terminated on the fifth. 
From this time he convalesced rapidly. 

It will be perceived that the full eruption occurred on the 19th of Jannarv. 
1854. . ^ 

On the 28th of January, the sister had an eruption of measles, preceded by 
a slight indisposition for two or three days, in which the eyes and nose were 
slightly affected, but the throat not at all. The eruption was on the face and 
breast, and afterwards on the other parts of the body, but was not fall nor 
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high coloured. The patient was on her feet much of the time. In the course 
of the fourth day of the eruptiOD (January 31), when I looked for a dechoe 
of it, on the face at least, it began to iscrease in every respect, so that the nest 
day it was very fijll and high coloured. The fever increased with this change, 
aod oo the next day it was quite severe ; she was entirely prostrated ; pulse 
very frequent; skin hot; and ehe bad some delirium. She remained severely 
sick till the 5th of February, on which day the eruption faded, and from that 
day it subsided slowly. During this serious attack, the passages of the nose 
and one ear were very much affected, us sometimes happens in scarlatina. The 
convalescence was very slow, and the ear baa not recovered entirely at this 
time. May G, 

On the 7th of February, the father was taken sick. He was chilly, and had 
A great feeling of soreness over the whole surface of his body. He did not 
lose his appetite, or only in a slight degree, and went abroad a little every 
Any. At the same time, he bad a sore throat. The tonsils were inflamed, and 
Lad white patches on them. The disease with the general symptoms continued 
fill the 12th, when be was much better in every respect, and from that time 
the throat got well. But on the three days following thel'2th,be felt sick again, 
and hia countenance was much altered, and a loss of flesh was very manifest. 
On the 16th of February, be was much belter, so (bat on the 17tb, he went 
a journey of 500 miles inta the country, which bad been deferred on account 
of his aictnees. He returned on the 20th, having encountered very cold 
weather, but felt very well. Yet on the night of his return, be discovered an 
eruption on his thighs and legs, though not on any other part of his body. 
On examination, the nest day (21st February, and the fifteenth of his disease),' 
I found that the eruption was that of the true measles. This continued .four 
days, the general health not being disturbed. 

There are here shown three eases of remarkable irregularity in measles, all 
oecurring in one family, a father and his two only children. Nothing oT the 
kind had occurred in any of the progenitors of the father, so far as I kftow; 
nnd 1 probnbly should have beard of it, had it occurred among any of bis rela- 
tives iu the generation preceding him. The cases differ from each oiher as 
to their course, but in each of them the rash cnme out with difficulty, and in 
both the children it burst out with violence after it had made one effort to 
show itself. In the father, there teemed to have been an effort to produce the 
disease when be was exposed to it in his childhood. Again, while he was 
exposed to it in bis children, iu' his thirty-ninth year, a new struggle t^ok 
place, such that I said to him be was affected by measles without au eruption. 
Then, after complete recovery, nnd while much exposed in cold weather, the 
eruption came out, but limited to the lower extremities. 

It is proper to add that the idiosyncrasy in these cases cannot be attributed 
to any feebleness of constitution. The father has always enjoyed good health, 
and so have his children. 

Mityi. Dropplmj of Fluidi from Vials; a good Methoil. — Dr. CoaT.e 
mentioned that he had found a very simple and ready means of remedying 
the frequent difficulty of dropping fluids from a vial. Unless the tip projects 
very ranuh, the fluid is apt to run back ou the neck, and remain attached until 
several drops have accumulated. Greasing the neck cf the vial (not the lip) 
will prevent this, and give a clean, uuiform drop. 



Enei/Kted Tumour rm the Forehead ; Ditappcarance, nfler jynwfvre of the 
ciftl and irritation of ill internal surface. — Dr. COALE had & case of com- 
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mon encysted meliceroas tumour, on the forehead of a young lady. UnwilliDg 
to make a scar in so conspicuous a place, he passed a needle under the skin, 
at some little distance from the tumour, and then into the tumour itself, mov- 
ing it about there and scratching its internal surface. This operation having 
lessened the tumour very much in size, he repeated it three weeks afterwardsi 
and was gratified to find it in a short time entirely absorbed. 

■ 

OphthaJmotcope, — Dr. Bethtjne showed an ophthalmoscope, made under 
his direction by a son of Mr. Alvan Clark, of Cambridge, from a descrip- 
tion in a recent letter from Paris, published in the Boston Modical and Sur~ 
gical Journal. 

It consists of a concave disk of glass or speculum metal, with a foons of 
eight inches, of about the size of a dollar, perforated by a funnel-shaped hole 
in the centre, as large as a goose-quill. The brass case serves for a handle. 
The observer, by throwing the rays of a candle into the pupil of the eye, after 
dilatation, gets a very good view of its internal appearance through the oxifioei 
from behind. 

Caries of Elhoto- Joint — The ppecimcn was shown by Dr. J. Mason War- 
ren. The patient was a female, 19 years old, of a scrofulous habit Two 
years ago, she was under medical treatment for some difficulty in the lunga. 
Eighteen months since, a swelling appeared near the elbow-joint, which gra- 
dually increased to a large size, when it was opened, discharging a great 
quantity of pus. No dead bone could be detected with the probe. The fore- 
arm remained for a time fixed in a bent position on the arm, but suddenly, 
four months ago, in a single night, became extended, and has hung in that 
position, entirely immovable and useless, since. Her general health had be- 
come much affected by this constant source of irritation and pain. At a con- 
sultation held on her case, it was at first decided not to amputate the limb, 
on account of the affection of the lungs, which was evidently tuberculous; but 
at a second examination of the case, two months subsequently, it was deter- 
mined to remove the limb, e9ipeciaVy as the patient Iierseif strongly urged iL 
The arm above the swelling was quite small, yet a number of large vessels 
required ligatures, evidently going to supply the swelling below. 

Since the operation, the patient has improved ; and now, at the end of two 
weeks, is able to be up and go down stairs; her cough less, and all the func- 
tions are performed naturally. 

An examination of the joint disclosed very extensive disease. The carti- 
lages on the head of the bones were entirely destroyed. The fibro-oartilage| 
on which the radius revolves, had disappeared. The joint was filled with pus, 
and sinuses extended from it in two or three directions. All the muscles in 
the neighbourhood had undergone the fatty degeneration. 

Blighted Foetus and Placenta — Siispicion of Syphilitic Taint. — Dr. Put- 
nam exhibited a blighted foetus and placenta. The mother has two children. 
Since their birth has had three miscarriages; one at the third month, one at the 
seventh, the 'foetus having the development belonging to that period; and this 
last at the eighth month, though the vitality of the foetus ceased at the third. 

The husband stated that he contracted syphilis subsequently to the birth of 
the children; that he was immediately put under treatment, and, before any 
further conjugal intercourse, was considered free from disease. The mother 
had inflammation of the vagina, with muco-purulent discharge, which readily 
yielded to treatment. Neither has had any local or constitutional sign, of 
disease whilst these imperfect gestations have been recurring. 
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Br. Putnam supposed that, in this and similar cases, abortion might be 
attributed to tbe ordinary sympathy of ttie uterus with any grave disorder; 
but he also thought it not improbable that tbe specifio poison, once having 
maJe its impression on tbe maternal system, might be operative, after all its 
appreciable signs bad disappeared, and might affect successive prodools of 
conception. 

Dr. CoALE said that, from tbe experience of others, and from bis own, he 
was always induced to suspect syphilitic taint in morbid alteration of the 
pkcenta, like tbe one just eshibited, where much, if not almost the entire 
bulk of tbe orgau becomes solidified. Besides other cases, in which cause 
and effect were too obvious suid evident to admit him to doubt for a moment 
tbe course to pursue, Dr. C. bad one case which he thought an interesting 
one, on several points. He was called to attend a fine, healthy-looking En- 
glish lady, who bad already a hearty child, some three or four years old. She 
was aniicipatiug, in full confidence, great pleasure from tbe prospective in- 
crease of her family, and when a stiUbom, half-putrid child came into tbe 
world, her disappoiDtment was proportioDaie. Withia twelve months, the 
same promise was held out, to be disappointed in the same way, and this time 
with great effect upon the spirits and health of the mother. Dr. C.'s sus- 
picions were now aroused as to the probable cause of the state of the placenta 
and death of the fistus, and he had the trying and unpleasant duty of propound- 
ing it to the father. He confessed that, some three years before Dr. Coale's 
ftcquiuntance with him, he bad for a short time been irregular in his habits, 
had contracted disease, but was not aware of giving it to his wife. Investi- 
gation into the case of the wife gave no evidence of chancre, hut decided 
evidence of secondary eruption, which had continued even to tbe time of ex- 
amination. Dr. Coale put her at once on the deutiodido of mercury, affected 
the gums, very slightly, twice, and witbin another twelve months bad the 
pleasure of delivering her of a fine hearty child. 

lu another case, however, Dr. Coale had witnessed the same change in the 
condition of the placenta, and the consequent death of the child, of a healthy 
primiparo, in which no evidence could be found to awaken even a eusptoion 
of syphiUdc taint The mother, in this case, was delivered a year af^rwards, 
without any medical interference, of a fine healthy child. 

Dr. Coale noted, in these cases, tbe very rapid decomposition of the child in 
titero. In the first, motion was perceptible until witbin forty-eight hours of 
delivery, yet the fietus was a putrid mass. In the second and third cases, the 
child was evidently alive within twenty-four hours, yet the whole body was 
flaccid, the skull soft and sbapeleas, and desquamation had proceeded. 

Aiiortion; Diseased Placenta, (&c* — Dr. Blake remarked that he attended 
a woE^ian in confinement, April 17 ; the child came away dead; the whole 
ma^?, placenta iind unruptured membranes, passed at once. Sis weeks pre- 
viously, having taken exerci^ to an unusual degree, the patient was attacked 
by pain and hod some flowing, which lattier, however, ceased in two or three 
ditys, without any resort to remedial measures The afterbirth was found dis- 
eased throughout one-hal^ or more, of its extent, being converted into a semi- 
oartilagiaous substanoe. There was no reason to suspect syphilitic taint. 

[In cases in which syphilis has had an influence in causing abortion, &o. — 
aa in those related by Drs. Putnam and Coale — Dr. W. Tylek Shits, of Lon- 
don, has some interesting and important remarks in tbe Lonilon. Laiieet for 
May, 1854. He concludes that " where the placenta and membranes become 
to diseased as to causo abortion, tbe child remaining free from disease, the 
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mother is pretty sure to be affected with the disease; but when the child is 
born living, and is apparently healthy at the time of birth, the mother may 
in some cases escape contagion," " When the ovum is affected by secondary 
syphilitic disease, we can easily understand that the blood of the foetus should 
infect the mother through the placenta/' " There can be no doubt, I think^ 
that, in practice, in all cases of repeated abortion, and eruptions in the early 
itionths of infancy, the health of the male parent^ before marriage, should be 
strictly inquired into." — Op. cit. p. 425. 

At a meeting of the Harveian Society , Mr. BoRHAM referred to Dr. Smith's 
paper, proving the '^ transmutability of secondary syphilis from the father to 
the child," &c. Mr. 6. also exhibited two foetuses, lost at about three weeks 
from conception, and from the history of which, " as well as from two or 
three others unrecorded by him, he was induced to believe that many cases 
of abortion occur, and may be traced to the foetus being vitiated, from having 
been begot at a time when the father is suffering from that blood disease, 
secondary syphilis. The mother's healthy uterus would expel it, as it would 
any other foreign body, from its being stimulated by an unhealthy, vitiated, 
and unnatural conception." — Lancet, ut supra cit. p. 469. — Secretary.] 

May 23. Tumour /ram heneaih the Skin covering the Glutei Muscles, — 
Dr. DuRKEE exhibited a tumour sent to him by Dr. Henry C. Perkins, of 
Newburyport. It was removed from a clergyman about forty years of age; 
began to show itself twenty years ago, just below the skin ; was always hard 
to the touch ; never painful ; produced no inconvenience except as being in the 
way while the patient was in a sitting posture. Tumour weighed four ounces 
and one drachm ; consisted of epithelial scales, concrete sebaceous matter, 
carbonate of lime, and phosphate of lime;* no cholesterin. Its structure 
was laminated, and its shape nearly round. It was so hard and solid that it 
required to be sawed open for examination. The inner surface of the sao 
containing the tumour was lined with soft epithelium. 

Professor AcMei/s Case o/ HermaphroditUm. — Dr. J. B. S. Jackson made 
the following remarks: An account of this very remarkable case has already 
been published in the^m. Joum, of Med, Sci, for July, 1853, by Dr. Black- 
man, of New York; and in the following number of the same Journal is a 
report to this Society by the late Dr. Bitrnett, of this city. Dr. Blackman's 
paper is accompanied with a wood-cut; casts of the specimen have also been 
made, coloured, and mounted for distribution ; and a copy is in the Society's 
cabinet, sent by Prof. Ackley. If there is any question, then, as to the facts^ 
anatomicallv, it is desirable that it should be made known. ^ Dr. Jackson said 
that he haa had an opportunity to examine the specimen recently, through 
the kindness of Prof. A. ; and he thought that the accounts above referred to 
were in some important points questionable or incorrect.* 

The OS tincse is represented in the figure and in the cast as a prominent 
object. Dr. J. found no trace of it; but the uterus passed insensibly into the 
vagina. This last was nowhere of the full size, and towards the opening into 
the bladder, measured, at the smallest part, between four and five lines in cir- 
cumference upon the inner surface ; in the Society's specimen of the cast^ 
something like transverse rugse are represented, but nothing of the kind was 
seen. The fimbriated extremities of the Fallopian tubes were distinct enough^ 
though very slightly developed. 

The very important fact of the existence of ovaries when the testicles were 

< The phosphate of lime was deteoted by Dr. Baooxu 
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BO well developed, should be well attested. Dr. J. found some thickening of 
the tissues aboutwhere the ovaries should be, but it was ill defined and slight; 
and it would not haw beeo thought of, execpt iu oonnectijn wilh the present 
question. Upon one side, an incision was made into this i^ueBtionable part; but 
nothing like a Graafian vesicle was seen, nothing but a loose cellular or fibro- 
ceilular tissue; a yellow body was exposed, which was thought at first to be a 
corpus luteum, but it proved to be a lobale of fat. Upon the other side, no 
incision seems to have been made. 

One of the testicles had been cat open, and its structure was quite normal; 
the other had scarcely been cut into. In regard to biec, Dr. J. thinks that 
they were larger than they have been stated to bo by Dr. Burnett; his atten- 
tion, hnwever, was not particularly directed to this point, as he had forgotten 
Dr. B.'s statement, and did not have an opportunity to refer to it until after 
his return. Some allowance may, perhaps, be made for the circumstance of 
the specimen having been in spirit for a number of years. Neither of the 
organs was dissected 60 as to show the epidydimis, though there could be no 
doubt of its existence. Ad incision waa made upon a cord that bad the feel 
of a vas deferens, and it was very nearly exposed, midway, to the extent of 
about two inches ; towards the testicle, it appeared to diverge from that 
organ, bo far as could be seen by holding the parts up to the light; bul, as 
no dissection was made. Dr. J. would not say that it was not the vas deferens, 
and that it did not arise from the epidydim'is. Towards the neck of the blad- 
der, this cord conld not be traced. Upon the other aide, something was felt 
indistinctly that might have been a vas deferens. 

The vesiculm seminales were not found. 

In the situation of the prostate, there was a feeling of resistance, as if the 
gland might esist ; but it had not been demonstrated. 

The penis, scrotum, and other parts, appeared to Dr. J. ae they have been 
already described. 

Professor Ackley made a longitudinal incision through the wterus, and very 
kindly gave permisdon to Dr. J. to examine, by dissection, several poinU 
about which there seems to beaqnestion. Dr. J., however, declined the offer, 
in the hopes that so interesting a specimen would be examined thoronghly by 
Bome professed anatomist. 

Sad'fen and complete Ceisalion if Ptvmafnre L'lhour-Pnini. — Dr. Coalr 
was called to a young girl in a state of extreme narcotism, as was afterwards 
OBoertained, from an intentional overdose of paregoric. He discovered she 
was some five months gone in pregnancy. She was relieved, but Dr. C- was 
called again within forty-eight hours, and found her apparently in violent 
labour, the pains regular, and so severe as to cause violent straining, clutch- 
ing at the bedpost, and bearing down; in short, all the symptoma of severe, 
active labour. He left word to be sent for again ; but receiving no message 
before the next day, he again visited hia patient, and found, to his astonish- 
ment that, as the night advanced, the pain left her without delivery taking 

That partial and irregular coutraction in the tnuscniar fibre of the uterus 
near the full term might occur without expulsion of its contents, may not be 
very strange; but that such violent contraction should take place in a uterus 
eont«ining a five months' foatos, and not expel it, Dr. C. thinka worthy of 
noC«. 

Paaage nf Air per Ya'/iiiatn after Del'iBei'y, ie/hre file Semoval of the Pin- 
«nta.— Imported by Dr.'E. W. Bl.ike. May 13, Mrs. 6. was delivered of 
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a daughter, weighing nine pounds, after a rapid and easj labour. The fmui 
having been tied and the child removed, whilst standing by the bedside, a few 
moments afterwards, awaiting the throwing off of the pUcenta, Dr. B.'s atten- 
tion was attracted bj certain peculiar sounds, emanating from the person of the 
patient. His first thought was that the desired contraction of the uterus had 
forced after- birth, coagula, &c. from the vagina, and that their forcible ex- 
pulsion through this passage had given rise to the phenomena. An examina- 
tion, however, showed that the after-birth still remained, but revealed the real 
source of the sounds. As the hand reached the os externum, the noise was 
renewed, now affording sensible proof, by the breaking around the fingers of 
bubbles of air forced through the mucus, &c. of the vagina, that their origin 
was within this passage, and that the explosions which continued (audible and 
evidently annoying to the patient herself) during two or three minutes, fol- 
lowed the uterine contractions. The after-birth was now found to be detached, 
and as a finger drew down one edge, a sudden and final rush of pent-up (ino- 
dorous) air occurred. No other unusual symptoms accompanied this otherwise 
natural case. 

A Precocious Infant, — Dr. Elake mentioned the following fact* : May 
11, attended Mrs. H. in her (fourth) confinement, after a tedious, though not 
• severe labour ; the child, a female, unusually vigorous, and weighing, at 
birth, eleven and a half pounds. On the third day, subsequent to visiting his 
patient, the nurse asked : <' Doctor, do you see our baby laugh V Incredulous, 
he crossed the room — but, to his surprise, the infant returned an answering 
smile to the caresses of the nurse. With a look of intelligence, it turned to 
the father who stood over it, as he patted its cheeks, and as quickly turned 
its eyes on Dr. 6., when he did the same ; and when he stepped aside, its gaze 
followed him (attracted, he supposes, by his spectacles) until, being out of 
view, it cried aloud ; returning to its side, a smile of pleasure again greeted 
him, and the cry was once more repeated when he ceased to notice the littleone. 

Here was unmistakable evidence of pleasurable and sad emotions, and show- 
ing the distinct recognition of sensible objects, by an infant as yet scarce sixty 
hours old. That it was no accidental circumstance, tbe like mauifestations^ 
which were daily noticed afterwards, sufficiently prove. 

Vagitus Uterinus : the so-termed Sound simulated^ in a Case of Operation 
for Vesico- Vaginal Fistula. — Dr. Parkman said that, while performing the 
operation for the union of vesico-vaginal fistula, he had heard a sound which 
closely resembled that described as vagitus uterinus of the infant. In this 
case, the sound doubtless arose from motion communicated to the mucus and 
other secretions in the vagina. 

Dr. BiQELOW, Sen., remarked that in foot and breech presentations he had 
frequently heard a child cry before the head was out of the vagina; the face 
presenting, so that the mouth was near the external air. He added that, in 
such presentations, after the body is delivered, if, on examination, the child 
be perceived to gasp, and, at the same time, kick convulsively, these are signs 
of danger to its life ; if, at this moment, two fingers can be introduced, so as 
to draw down the jaw, and, by pressing back the perineum, admit air, the 
child will live ; forcible attempts at delivery of the head will not then be ne- 
cessary, and Dr. B. believes that the head will; in such cases, be naturally 
delivered, 

June 12. Hevaccinaiion ; Question as to its Necessity^ &c. dhc. — The ques- 
tion waa raised by Dtr. Stqreb^ and a disc^ssioQ ensued^ in which severe) 
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members took part; a candcnsed docoudC of the opiaions expressed ia sub- 
joined. Most of tlie geDtlemen would reracctaate, if requetled to do au ; 
Bsveral would ccrtaiDly do the operation if persons were much exposed ; certain 
members declared tLemaelves non-revaccinab/ra. 

Dr. SiORER observed that two cases had lately occurred in his practice, to 
which he would refer, with the hope of eliciting the opinions of the members 
of the Society respecting the subject of revacdaation ; that he might learn 
the views of the gentlemen present, regarding its propriety, expediency, ne- 
cessity, and, if necessary, how often? 

He felt that he already knew the views of many of bis brethren ; he wished 
to hear a free discuasion from all. As so many eases of serious inconvenience, 
to use no stronger language, have occurred in this city during the few past 
years from revacci nation, and as we are seldom called upon to revaccinate a 
patient unless a larger number of cases of smallpox are known to exist in the 
city than usual, he was in the bubit of pursuing the following course. When- 
ever a person presented liimaclf fur re vaccination, be iniiuircd if he had re- 
cently been, or expected to be exposed to a ct^e of smallpox? If bis aoawer 
was in the affirmative, he vacoioated; if iu the negative, be advised ibat 
the operation should not be performed. 

Two or ibree months since, be was called upon to take charge of a case of 
smallpox. The wife of the patient bad been vaccinated, years before, and her 
arm exhibited two well characterised vaccine cicatrices. She was disinclined 
to be revaccinated, and eventually suffered severely from varioloid. 

Since this cose occurred, a boy nine years of age, whom bo had Taccinated 
four years previously, and upon whose arm were two perfect vaccine cica- 
trices, was attacked with smallpos, and died at the expiration of four days. 
This latter case naturally awakens Che iur|uiry, how often should vaccination 
be resorted to ? The common notion that it should be performed every seven 
years, would not answer. In this case the Bjstem had not been protected for 
four years. Ought we to consider this merely an exceptional case? Ought 
we, as a general rule, to advise revaccinatJou ? and if so, how often ? 

Dr. C. E. Ware reported that be bad seen one case in a teacher, who had 
contracted the disease by visiting a house adjoining that in which a person 
was sick, and afterwards died, of smallpox. The disease was of so light a 
character that it did not confine him, and he, supposing that it was merely a 
cold, visited his pupils as usual. All his family, consisting of five members, 
all of whom had been vaccinated formerly, but not at that lime, had varioloid. 
None of his pupils contracted the disease. 

' In four other families, Dr. Ware had recently had a single case of varioloid. 
Although some of the members of these families were revaccinated, most of 
them were not; and yet, so far as he had learned, although the period of 
incubation was long passed, there had been no second case of varioloid. In 
another family, of many members, although none were revaccinated, there were 
only two cases uf varioloid. 

-Dr. iNOUEfl desired, as the question of duty, by Dr. Storer, in bis case of 
TRiioIous disease bad not been answered, that some advocate of revaccmatioa 
would state the laws of the durability of protection by vaccination, and conse- 
quently the frequency of revaccination necessary to secure protection. This 
ia important, first, because the whole population cannot be revaccinated at each 
invasion of smallpox, and secondly, because during epidemics of smallpox and 
erysipelas, severe general and local symptoms occasionally attend the opera- 
tion of revaccination. Therefore, if revaccinations are to be repeated, it should 
be at periods ineunng protection, and at moments when the above epidemics 
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do Jiot prevail. Dr. I. felt, however) that he did his duty when he tested each 
vaccination hj an immediate revaccination. , 

In considering the question of the necessity of revaccination, Dr. OoALV 
thought that there were several parts to the proposition, several previoas ques- 
tions to be answered. That the system is capable, after an interval, of a 
second, or even third impression by vaccine virus, has long since been shown 
by the result of revaccination in the Prussian army, and in Wurtemberg. The 
results are herewith given, and we have every reason, in the known high dis- 
cipline of the Prussian army, to rely perfectly upon these statements. [Dr. 
C. here quoted the following paragraph from the Medico- Chirunjical ReviewJ] 

" The Practice of Revaccination. — Every medical man must be aware that the 
propriety or necessity of this practice has excited much attention of late, although 
Its iDvestigation has been unaccountably neglected by the profession in this 
country. To us, there seems no one valid objection to urge against it. It has 
been said, indeed, that such adoption would unsettle the public mind in its faith 
in vaccination. Nor need this be regretted. The most fatal condition of the 
public mind, and from which much evil has already sprung, is apathy, Liet pub- 
lic attention be fairly aroused, the merits of vaccination will then undergo re- 
newed discussion, and its more general adoption must be the result. It is 
especially to Prussia and Wurtemberg that we are indebted for the experiment 
of revaccination upon a large scale. In the former country, of 216,289 re- 
vaccinations during 1833-7, there were 84,516 successful; and of 44,000 in 
the latter country, 20,000 succeeded. Frequently, too, cases which failed on a 
first trial succeeded on a subsequent one. The precise proportion of successful 
cases has varied from 31 to 45 or 46 per cent. — the period between the ages of 
10 and 30 being found that most certain of success. Of course, no one infprs 
that the success of revaccination implies a liability to smallpox in an equal 
number of cases. The operation, in fact, in the hands of Ileim, proved suo- 
cessful also in 32 per cent, of persons who had already had the smallpox — a 
proportion infinitely greater than that in which the smallpox occurs a second 
time. But, although we are unable to state the exact proportion of the vac- 
cinated persons, in whom revaccination succeeded at the rate of 34 per cent., 
who would otherwise have acquired smallpox on exposure, yet experience has 
shown that this might have been considerable ; whereas, among the many thou- 
sands who have undergone revaccination in Prussia and Wurtemberg, an ex- 
ample of the occurrence of smallpox has only here and there been observed. 
Moreover, in the case of an epidemic breaking out, it has been found, in various 
localities, that immediate revaccination has arrested its course — individuals in 
whom the operation proved successful and those in whom it failed equally re- 
sisting the disease.'' 

The interval after which the system becomes impressible for the second 
time to the vaccine impression seems, from these reports, to be somewhere 
about seven years. But now, having answered this, there is another question : 
Is there any relation between the susceptibility to vaccine virus and to variolous 
virus ? In other words, is a person who is susceptible to a second impression 
of vaccine necessarily susceptible to smallpox ? Dr. C. thinks that, reasoning 
from analogy, we must believe that there is, and that a person who is sus- 
ceptible to the vaccine impression, is also to that of variola. It is true that 
we cannot fix this by actual experiment very readily, for the system of the 
individual is more susceptible at certain times than it is at others. We vac- 
cinate a child repeatedly without making any impression upon it. Two months 
afterwards, upon another introduction of the virus, it "takes." So with variola, 
persons at one time exposed to the contagion, are unaffected; at another, a 
much slighter exposure gives them variola. Dr. C. himself was exposed for 
six months on board a ship where the disease was prevailing for that length 
of time; and men died of it in its most aggravated form. He did not^ how* 
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erer, Ijeeome affected until the disease was leaving — bis case being the last 
bnt one, aud that one wua a brother officer, nho had at the begioniiig of tho 
epidemic, eis months before, assidoouGly nursed a. case both night and day, 
vitbout taking the disease himself These facts should mabe us chary of de- 
ducing from the immunity of a person at any particular time that he is loell 
protected ; and with the facts exhibited in the Prnssian reports, nuipbering 
cases by hundreds of thousands, if the numerical system is worth anything, wo 
ought surely to feel that it is our duty to encourage revacoi nation, and at periods 
not longer, as a general average, than seven years. Nor should there be any 
discredit to vaccination or detriment to the glory and greatness of Jenner's 
discovery. The prophylactic is just as good as he demonstrated it to be, it 
only has to be administered several times, at long intervals in the lifetime, in- 
stead of one dose sufficing. 

Dr. I>UBKEE said that if the reports respecting revaceination in Prussia are 
reliitble, it is quite certain that the vaccine element ia that country poBsesses 
different qualities from those universally attributed to it in this country. We 
must either assume that these reports are not entitled to credibility, or else 
admit that the fame of Jenner rests upon the sand. 

Or what is probably nearer the truth, we must suppose that there is some 
defect in the mode of conducting the bastaess of vaccination among the Prns- 
nan troops. If a physician among ns were to state that he had vaccinated in 
a thorough manner five hundred persons within the last five years, and that, 
of these, one in every four had been auceessfuUj vaccinated n second time, 
should we not look upon the statement as a very strange one, judging of it in 
the light of our own esperience ? Should we not suspect some radical error 
in his metbod of treatment ? 

A second attempt at vaccination often results In producing a pustule in tho 
arm of a person who has already had true vaccinia ; but this passes through its 
several stages more rapidly than in the genuine disease, and its aspect from 
beginning tu end is wholly unlike true kiue-pox. Nor docs it produce consli- 
tntional symptoms ; or if it does, they are of the most inslgnifieant and cqui- 
Tocal char.itter. The whole affLiir, in all its features, is a mere counterfeit. 

I)r. D. was confident that the esperience of the thonsands of physicians who 
have been in practice in the United States twenty or thirty years, would sus- 
tain the opinion that one genuine vaccination is sufficient for life. This is 
the rule. To this there are exceptions, but these exceptions are rare com- 
pared with the millions of our population that are protected. There is good 
reason to believe that the great majority of physicians feel a personal responsi- 
bility in all instances of the vaccine disease which they undertake to produce; 
and if the vaccination is properly conducted, it is not probable that more than 
one out of a thougand persons, thus carefully treated, ever suffers from vario- 
loid or smaltpor. Take the city of Boston : Since the existence of the 
municipal law which reciuires that every child shall have a certificate of vac- 
cination from a respectable physician, before it can be admitted into any of 
oar public schools, probably more than 50,000 children have bad kioe-poi, 
and it is truth to say that physicians and citizens generally consider these 
children safe. The law has its origin in this idea of safety, which is the re- 
sult of many years' experience relative to the prophylactic power conferred 
upon the system by tho vaccine disease. This confidence need not be shaken 
by any tidings that come to us from the Prussian army or from any other 
quarter. 

Dr. G-iiAT had repeatedly revaceinated patients at their request, hut in no in- 
stance had a good vesicle been produced. He was, therefore, led by his own 
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experience to believe the proceeding useless, and to oppose a repetition of the 
operation, on the ground that it would create an unnecessary alarm in tlie 
communitj. It remains to be proved by its advocates that a secoDd or eren 
a twentieth vaccination renders an individual more secure than the first. Them 
are instances to show that revaccination, in case it be necessary, should be re- 
peated at very short periods, indefinitely. Two cases of varioloid had ooeurrsd 
in his practice during the past summer, in children under five years of age^ 
one of whom had been properly vaccinated within a year. It was advised by 
many that revaccination should be practised wherever individuals were liaUe 
to exposure. Without denying the wisdom of such advice, he would merely 
state that, with a single exception, no case under his care of variola or varies 
loid during the last twenty years could be traced by the patient to any known 
cause. From the circumstances above mentioned, Dr. 6. was led to ezpreee 
the opinion to his patients that one vaccination only was advisable, and einoe 
the alternative is a frequently-repeated operation, rendering the commnnitf 
constantly anxious about this formidable disease, he must be thoroughly con- 
vinced of his error before he would do differently. 

Reference having been made to the distinction between variola and vario- 
loid, Dr. Strong said that he would consider all those cases which ''stop 
short of the full developments of smallpox, as varioloid ;" in these, the disease 
'' fades away," as it were. In respect to contagion, and its power over indi- 
viduals. Dr. S. supposes the amount of exposure will be the criterion of fre- 
quency in taking the disease ; he himself had varioloid in two weeks from the 
time of inhaling, accidentally, the breath of a person ill with smallpox. 

[In defining variola, authors give the preference to the division into discrelCi 
confluent, and modified smallpox ; the latter is the disease '^ modified'' by 
previous variola in the patient, or by vaccination, and of course answers to 
the term varioloid ^ correctly speaking. Dr. Watson prefers to say ''modified 
smallpox.'' Variddide: Synonymic — Variole modijiie ; vartcelle pustuleute 
ombiliquie, (Grisolle.) — Sec*y.] 

In regard to the Prussian army statistics, members seemed to differ, widely, 
in opinion. Dr. Storer was surprised to find that they were brought for- 
ward, as worthy of any confidence in fixing a result of any sort — he had sap- 
posed that they were, long since, pronounced unreliable. 

Dr. Perrt, referring to the researches of the late Dr. Fisher, remarked 
that Dr. F. had given his opinion in favour of revaccination, and that he had 
expressed confidence in the Prussian statistics. 

Dr. C. E. Ware thought the Prussian experiments were only ''half made;'' 
they only prove a susceptibility to revaccination, not to the taking of smallpox 
or of varioloid. Dr. W. rcvaccinates, if asked to do so. 

In reference to the soreness of the entire arm, frequently following revacci- 
nation. Dr. Putnam remarked, that it is quite often ascribable to irritation from 
the clothing over the punctures. If desired, he revaccinates ; he mentioned 
the case of a lady who had had smallpox by inoculation, in her youth ; on re- 
vaccination, a well-formed vaccine vesicle was produced. 

Dr. Cabot related a similar case. 

Dr. Inches inquired of Dr. Coale, whether, in the Prussian army, those 
who were revaccinated for the third time, would be considered fully protected ? 

Dr. Coale supposed not, with certainty , but they assuredly were protected 
in great measure. 

Dr. Shattuck, in an instance of the occurrence of varioloid, had revacoi- 
nated certain members of the family ; in one person there was an abortive 
pustule; varioloid was subsequently declared in that individual No other 
case in the family. 
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Dr. PtTTNAM asted if any of the members preaeDt could off«r any valid 
objection to re vaccination ? 

Tliere waa no reply. The only objeetirins previously made were the oeca- 
Bional sore arms, and alarm of the communiry. If solicited by their patients, 
they would doubtless not refui^e to revaecinatc. 

["Some have recommended the repetition of vaccination at intervala of a 
few years. This is a wise precaution, justified by experience, and, if adopted, 
should be performed a second time at about ten years of age, or from this to 
the age of puberty." (^Iloope/s Vtide Mecum, p. 251.) Dr. Watson {Pract. 
Phasic) says : " There seems reason for suspecting that the protecting influence 
of cowpos diminishes by lapse of time, and at length wears out ;" * * revac- 
cinatton at a distant period reproduces, in a greater or less degree, its primary 
effeotiS. He mentions the case of a father and son revaccinated; tbe-lioy Eome' 
what affected, the father ^ot at all. "It remains to be determined," ho adds, 
"whether all those who are suBceptible of some impression from a second vae- 
cinatioD, are liable to be affected by the contagion of amallpoK ; and whether 
a repetition of the operation of engrafting the cowpox, renews, or adds to, their 
security agaiost smallpox. At any rate, the practice of rcvaccination is a safe 
and advisable precaution. — Op. cit. p. 739, vol. ii. English edition. 

During a sesrion of the Soditi <h MMmne Prafique at Paris, March 2, 
1854, the following facta and opinions were given, as stated iu the Gazette 
del T/npiiavx Civih el Mif.'/airea, of April 29, 1854 :— 

" Variola; Injlaenee of Vafi-ination. — M. DuPERTHUis bad seen, during the 
winter just preceding the above dat<>8, 57 variolous patients ; of these, 35 wero 
from 3 months to IB years, old; 22 were from 30 to 60 years; between the 
agea of 18 and 30 years there was not a single case; 30 of the 57 had been 
■vaccinated ; these were among, the oldest ; there were 2 deaths — ill.fad and 
feeble infants were the Bubjecta;one patient, a man of 32, waa quite delirious." 

M. Duperthuis states that he revaccinated several persona who had already 
been submitted to the operation ; he did not obtain any characteristic vesiclea 
(Jtovton^'). 

M. GuERSANT remarked : "That the statistics of M. Duperthuis, although 
npon a small scale, as to numbers, were important and instructive. Thus, 
variola had occurred 35 times in patients under 18 years of age, many of 
whom had never been vaccinated. In this there is nothing surprising, esoept 
that, since certain of this nomber were inoculated, the result would prove that 
the vaccine disease does not infallibly (attrismeii*) protect the individual up to 
the said age. On the other hand, as no case of variola waa observed between 
the ages of 18 and 30 years, admitting the undeniable {irrecvaalle) infloence 
of (he vaccine inoeuhition, it would bo shown that vaccination may protect 
from smallpox up to the 30th year; and, finally, there having been 22 eases 
of variola in persons between 30 and CO years of age, it would follow thaf 
after the 30th year, it is requisite to be re vaccina ted." 

BI. G-oeraant alluded to the greater exactitude which would have been at- 
tained, had M. Duperthuis noted down precisely the number of persons in eoeh 
series, who were, or not, vaccinated, 

M. Masson said "he oould not entertain the opinion generally received, 
that variola is rare in vaccinated children. He had revaceioatcd 17 indi- 
Tiduala, 5 of whom preaented a perfect vaccine vesicle," (?cs caracrtres d'un 
bon vardn.) 

M. Thohe remarked "that wo must not believe an infant is vaccinated, 
merely because it baa been submitted to the operation of the inoculation of 
the vaccine virus. From the fact that the eruption is uot watched throughout 
ita successive developments, It often happens that abortive pustules {/aitx 
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houtons) are mistaken for good ones. Moreover, on the other hand, Yeiy 
marked varioloid may be pronounced to be genuine variola, and every one is 
aware that, so far as contagion is concerned, a great distinction is to be estar 
blished between the two affections/' 

M. Masson ''could not adopt (rejeter) the principle that vaccine pro- 
tects from variola until the 30th, or even to the 20th year. He had seen a 
lady, 19 years of age, attacked, after her accouchement, by confluent smallpox, 
while upon her arm there were large scars of vaccination/' 

M. Guersant replied " that vaccination has both its partisans and its op- 
posers {(Jetracteurs) ; but the facts given by M. Dupcrthuis support the 
opinions of the former, and are in favour of revaccination." 

The above discussion has been slightly abbreviated ; the facts and opinions 
given seem of sufficient value to authorize the extracts made. 

The opinion of Grisglle is given in favour of revacci nation. He remarks 
as follows : " This important question is not yet settled. Nevertheless, verj 
numerous official documents, collected particularly in Denmark, Sweden, Grer- 
many, Prussia, and England, and certain of which have been analyzed by two 
distinguished physicians, MM. Dezeimeris and Hardy, in the 2d volume of 
the journal L Experience, prove that variola is very frequent in individuals who 
have been vaccinated. This is an undeniable fact, and has, indeed, been long 
known." M. Grisolle quotes M. Serres, as stating that, within a few years, 
more than one-third of the persons reported diseased with variola Have been 
the vaccinated ; and the proportion increases yearly. Again, '* variola (Gri- 
solle) which is rare within 9 years from vaccination, is very frequent (jsitnt 
surtout) in persons who have been vaccinated for 10, 15, or 20 years. This 
authorizes us to believe that the vaccine virus only temporarily protects from 
variola, and that it is proper to revaccinate. It may be objected that (which 
is indisputable) after 35 years of age, the susceptibility of contracting small- 
pox becomes very feeble, indeed nearly null, which proves, according to Serres,- 
that the presumed diminution of the preservative of the vaccine virus is not 
the sole cause of vaccinated persons being affected with variola." The author 
insists on the susceptibility of young subjects to the contracting of variola, &c.; 
from this he would apparently deduce an argument for more frequent repeti- 
tion of vaccination in youth, and so proportionately to diminish the operations 
with the lessening necessity. Furthermore, M. Grisolle adds: '^ Re vaccina- 
tion is generally practised in the countries of northern Europe, and is begin- 
ning to be adopted in France. By the aid of revaccination, applied generally, 
variola has been almost completely extinguished in the Prussian army, and 
in the kingdom of Wurtemberg.'' — Patholofjie Interne^ vol. i. p. 105.— 
Secretary.] 

Tsenia. — Dr. Storer referred to a case. A middle-aged woman, after 
suffering from an irregular condition of the bowels for several months, voided 
three feet of this parasite, and after the administration of an active cathartic, 
two feet more were passed. Half an ounce of kousso was administered, in 
infusion, without producing the slightest effect. 

Dr. S. referred to this case, particularly, to call the attention of the members 
of the Society to the unusual number of similar cases which have been re- 
ported during the last year. 

Dr. Storer asked if cases of taenia are not comparatively rare in this coun- 
try ? From the infrequent reports of cases, hitherto, such would seem to be 
the fact. 

Dr. Abbot saw a case, the last week, and advised pumpkin seeds as a 
remedy. 
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Dr. Putnam mentioned a case in which these seeds were successful. 

[Prof. Paterson (^Philadelphia Medical Examiner) states that, in 1852, 
he reported a case of radical cure of taenia by the use of pumpkin seed emul- 
sion, after oil of turpentine and even kousso had signally failed. The fixed 
oil from the seeds is the anthelmintic principle, and has been employed with 
the happiest effects in doses of gss. twice in the day, followed by an ounce 
of castor-oil. — Secretary.] 

Powerful Effects from small Quantities of Opium and certain of its Pre" 
paratlons — Ingestion of Jive grains of Opium — Excessive Narcotism^ <&}c.-^ 
Case>i — Remarks — Table of Cases reported to the Society. — Dr. MoRLAND 
read the following account: — 

A gentleman 76 years old, of spare habit and of much muscular activity, 
though somewhat infirm, and who had been suffering from loss of appetite, 
costiveness, &c., depending on slight derangement of the biliary organs, took 
five grains, accurately weighed, of solid opium, in pilular form, it having been 
mistaken for blue-pill mass; both substances lying together. The pill was 
swallowed on going to bed, at about 10 o'clock P. M., April 7, 1854, and 
the stomach was quite empty, nothing but fluids having been taken for the 

two previous days. It being noticed that Mr. had not risen at his usual 

Lour, a friend went to his room and found him fast asleep and breathing 
heavily, with some stertor; not supposing this of any consequence, he was left, 
and was afterwards visited twice, at about hour intervals, with the same result; 
it now being considered unusual, the same friend suddenly thought of the pos- 
sibility of mistake, the evening before, in the medicine taken, and, examining 
the two substances alluded to, found, to his dismay, that opium had been used 
instead of the blue mass. A few minutes after this discovery, I came to the 
house for the purpose of visiting another patient, and was desired to see Mr. 

immediately. On entering his chamber, found him lying on his left 

side, breathing with an occasional snore; he was bathed in perspiration, which, 
increased by warm coverings, had soaked his night-flannel and shirt, com- 
pletely — had wetted the sheets and pillow-case, and even the ticking of the 
bed. He was immediately shaken, and attempts made to rouse him ; the skin 
of the face was of a dark-red colour ; he spoke indistinctly, and said that he 
would get up, that he had had a very good night, and he wished to know why 
' he was shaken, &c. ; between these expressions, he would sink off towards 
sleep again ; finding him unable to rise, his linen and flannel were changed, 
and his body well dried with a towel, and he was then taken up and dressed 
by myself and an assistant, apparently almost insensible. He was next 
walked about and taken out into the air, his legs bending and dragging, and 
he sinking upon one assistant, if the other for a moment left him. Although 
it was supposed that the opium was wholly absorbed, having been taken under 
circumstances so entirely favourable to its complete effect, emetic action was 
freely induced by means of salt and water, and mustard and water (no more 
powerful emetics being at hand) ; emesis seemed more efl&cient than anything 
to cause an approach to waking; strong coffee was freely administered, with 
some effect; the fumes of strong water of ammonia were allowed to enter his 
nostrils, &c. &c. ; continual efforts through the day were required to keep him 
awake — the eyes closing immediately on ceasing to engage his attention, and 
heavy sleep with stertorous respiration occurring whenever he was left quiet. 
At times, the lethargic state seemed to have a sudden access, and scarcely by 
shaking or by pinching, could he be aroused; often, he did not feel severe 
pinching. 

Taking into consideration the previously constipated state of the bowels, and 
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the additional reason for purgative action, injections of soap and water were 
given, freely (five in all ; Oss at a time) ; also, hydmrg. chloridi mit. et pulv. 
jalapae, aa grs. x; pulv. ipecacuauliro, grs. v, in one powder; and, after some 
hours interval, there being no opcRition, one and a half drops of croton oil were 
given, in pill of crumb of bread ; in from ) to } of an hour, a very moderate 
discharge took place. The urine was suppressed throughout the day, although 
efifbrts were made by the patieut to pass it, occasionally, from a sensation as 
if of need. At the fecal evacuation, however, it passed freely. About this 
time there came on a troublesome itching of the arms and chest. Pulse, about 
60 through the day; towards evening, 08 to 70; feeble. The duskj-red of 
the skin of the face, seen in the morning, changed to extreme pallor in the 
forenoon, and so remained; pupils of the eyes not remarkably affected ; per- 
haps a slight contraction. The soporose state left the patient qriite nnddenJ^^ 
within a few minutes even — efforts to keep him awake being no longer found 
necessary. The night was restless, with snatches of sleep, only. The effects 
of the dose were e\ident for many days ; headache, obstinate constipation, 
unwillingness to move, and weakness, persisted; there was also complete 
anorexia. Patient is now, April 20, as well as usual. 

Although the quantity of opium absolutely requisite to suspend vital aotioD 
must always vary with circumstances, and often, especially, by the habits of 
the individual, even the quantity taken in this case might well enough have 
been fatal, under the existing conditions. CimiSTisoN has recorded a case 
in which four and a half grains, combined with nine grains of camphor, were 
fatnl in nine hours. Under other circumstances, doubtless, five grains would 
hardly have caused such very marked effects as have been above related. The 
prolonged effect of so little, comparatively — the excessive resistance to purga- 
tive agents and the long-continued after influences (not certainly very usual 
after recovery from the immediate effects), may seem of sufficient importance 
to warrant a report of the case. 

Dr. Cliristison opportunely draws attention to the importance of knowing, 
approximatively, the smallest fatal dose; for, says he, "in consequence of the 
dread entertained by hiany unprofessional persons of this drug, it is currently 
believed to be much more active than it is in reality, and instances of naturcd 
death have been consequently imputed to medicinal doses, taken fortuitously, 
a short time before (op. cit. p. 657). The recording of such powerful effects 
as are occasionally observed from small quantities even, of opium and its pre- 
parations, may also be of service by inducing greater caution in the use thereof, 
without medical advice and prescription; it may tend to prevent the keeping 
of such potent remedies in places where mistakes arc liable to be made, and 
where reckless use of the drug is possible. 

Grisolle states that " he saw narcotism induced in a lady by the ingestion 
of three centigrammes of opium;'' the c€uti</ramme being about one-sixth 
of a grain, this would give only half a gi^ain for the quantity taken. The 
same author adds that twenty centigrammes (grs. 3 J) have sometimes killed 
fidultSy and that one or two drops of laudanum may cause the death of a new- 
born infant. (Path. Int. vol. i. p. 827.) Laudanum has been said to become 
stronger by heCnf/ long kept; Dr. Bigclow, Sen., declares this to be incorrect, 
at least when dropped without shaking ; — if the sediment be stirred, a verjf 
slight increase of power is possible. Orfila (Diet, de Mideciney p. 261^ 
says : " I have seen all the symptoms of an extremely severe (pinible) nar- 
cotism experienced by two young ladies, after the application of opium plaster 
to the temples." lie does not state the proportion of opium used in pre- 
paring the plaster ; certainly the amount absorbed must be, comparatively, 
very small. Taylor {Medical Jurisprudence) gives a case as occurring in 
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1838, of a man, aged 45 years, who died from the effects of te^ grains of solid 
opium which he had swallowed. Also, another instance, in which eight grains 
proved fatal to a woman, 88 years of age; the quantity, moreover, was taken 
in two doses. Interval not given. 

Many authors refer to the fact of very powerful and alarming effects upon 
young children by exceedingly small doses. Orfila cites the statement of 
SuNDELiNG, *' that the smallest doses (les moindres doses) act with activity 
in infants; the works of medical authors abound (sent remplis) with facts which 
support this opinion." {Diet de MedecinCy en 30 vols. p. 269.) Members of 
this Society have, in former years, reported very marked instances. Dr. Hale 
related the production of narcotism in a child one month old, by one-twentieth 
of a grain of acetate of morphia. The same gentleman also stated the occur- 
rence of '^alarming'' narcotism in a child, from taking one drop of laudanum; 
and said, moreover, that he had witnessed in another child the same symp- 
toms, after the use of ^' cough mixtures" containing minute quantities of opium, 
in some form; and again, by *' cough lozenges." Dr. H., from observation of 
many such instances, concluded that opiates have a greater effect upon child- 
ren, in proportion to the quantity taken, than does any other medicine. (Vide 
Records of Society, 1843.) With a view of presenting the results of several 
cases of poisoning by preparations of opium, so many as it is possible to col- 
lect by search of the volumes of past records, will be grouped in a tabular form 
below; among them are other examples of strong narcotic action from minute 
doses, and especially in infantile cases. In consequence of the loss of one 
volume of the Society's Records, any cases therein cannot be cited ; one or 
two are not tabulated, from want of precise data. It is believed that all but 
two or three are given. 

While referring to cases observed in children, one published by Dr. Edwabd 
Smith, of London, in the April number of the Association Medical Journal 
(London), may be mentioned. In this instance, one-twentieth of a grain of 
opium proved fatal to an infant six days old, in eighteen hours after the adminis- 
tration of the dose. Syrup of opium, of the French Pharmacopoeia, was the 
preparation ; three-fourths of a grain of crude opium to the ounce of fluid. 
Artificial respiration was most efficient towards keeping up the action of the 
heart, which latter was quickened or slackened, according to the use of this 
means. The usual symptoms of poisoning by opium were induced in about 
half an hour, coma closing the scene. 

In 183^, at a meeting of the Society, Dr. G. G. Shattuck, Jr., while 
referring to the liability of children to be even killed by very small quantities 
of opium, remarked that, in adults, the habit of drinking ardent spirits may 
have some effect in diminishing the susceptibility to the action rjf opium. Dr. 
S. at that time asked Dr. Bigelow, Sen., what he would consider the minimum 
fatal dose of opium or laudanum ? 

Dr. BiQELOW replied that, according to the Edinburgh Dispensatory, it is 
about four grains of opium, or one hundred to one hundred and twenty drops 
of laudanum. He added, that he bad previously stated to the Society the 
occurrence of several cases in which an ounce of laudanum had been taken 
with impunity. (Records, 1838.) 

An important question, in all cases, is the quality of the preparation, and 
as laudanum is perhaps most commonly used for suicidal purposes, we ob- 
serve, oftenest, variations in the effects of large and of small doses; idiosyn- 
crasy in individuals is a more rare, but doubtless not an infrequent element 
in the wide difference of the action of the drug. 

A case was some years since reported to the Society by Dr. Charles E. 
VOL. n. — 9 
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Wark, in which .^ij of laudanam were taken by an adult female, entire le- 
covory ensuing; she was not in the least narcotized, but, on the contrary, was 
highly excited; there was spontaneous voiuiting. She bought the tincture at 
two dilTorent druggists. It is very pos^•ible that an inferior quality of lauda- 
num was dispensed; indeed, with a superior kind^ her escape would have been 
extraordinary. 

Id the case which forms the bai^is of this paper, attention may be directed 
to the profuse dinphjre*i%, Thi.s is remarked by Christison in a fatal com 
examined by him. '' The sheets/' he sayr^, *' were completely soaked, to a 
considerable distance around the body.'' This effect of opium has been lately 
referred to in the Society, when it was administered, in the ordinary doses, 
frequently repeated, in inflammatory affections ; diaphoresis being often ob- 
tained very readily, although some have supposed its use would tend, constantly, 
to constrict the skin. 

Subsequent to the reading of the above case and remarks, Dr. Putnam 
mentioned an instance in which five drops of laudanum caused decided and 
alarming narcotism in an infant seven ur eight months old. He also stated 
that thirty drops of laudanum thrown into the rectum of an adult patient, who 
had had profuse diarrhoea, caused powerful and even dangerous narcotism. In 
consequence of such occasional accidents, he is very cautious in the use of 
opiate injections in cases where there has been violent purgation or diarrhoea. 

Dr. Parkman said he had known forty drops, given by injection into the 
rectum, to cause narcotism. 

Dr. SilATTUCK, in this connection, reported the following case. The super* 
vention of narcotism, in this instance, from a small amount of morphia, is 
the more remarkable, because the existing pain would have been supposed 
capable of counteracting much of the effect of the medicine : — 

W. E. C-, ffitat. 15 years, entered Hospital 31 ay 21, 1854. • 

Patient reports that, on the l*2tb inst., being quite warm from exertion, he 
drank freely of cold iced water, and on the same day ate five cents worth of mixed 
candy. Soon afterwards, was taken with abdominal pain and bilious vomiting. 

At entrance, complains of abdominal pain and tenderness. Lies on right 
side, with knees slightly drawn up. Abdomen not full; the countenance 
expressive of languor and discomfort; cheeks of natural colour ; skin dry; 
pulse 92, small, quick, and regular; tongue with dirty yellowish coat. Bilious 
vomiting. Pain somewhat relieved b}- sinapism. 

May 12. Pain in abdomen continues; expectorated 5ij aerated scrum, with 
small masses of yellow mucus floating in it, and streaks and specks of blood; 
occasional vomiting. R. Sol. morph. sulph. 5J; every four hours; blister, 
2 X tS, to epigastrium. 

28cZ. Reports better; lying on right side, as yesterday; very languid and 
sleepy; has not vomited since last night; skin rather cool. No dejection. 
Large enema of infusion of flaxseed ; sol. acacias gum., for drink. 

24/7a. Actively delirious through the day, and very restless through day 
and night; no perception of light or sound; two free dejections from enema; 
no vomiting; passed urine involuntarily twice in the night. Stupid most of 
time since (5 A. M., and can now scarcely be aroused; pupils contracted, but 
no suffusion of eyes ; no heat of head ; pulse 90, more full than yesterday ; 
respirations from four to seven per minute ; skin temperate. Has taken me- 
dicine regularly until 8 A. M. ; none since ; swallows with difficulty. Omit 
morphia; blister, 2^x3 to back of neck. 

2Qth. Lying still on right side; occasionally groaning; some restlessness; 
skin natural; pulse small, sufficiently strong, about 100; tongue moist^ with 
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whitish coat. Has taken food with relish. Abdomen quite tense, hard; re- 
sonance dull inferiorlj; catheter introduced) and Jxii pale urine withdrawn. 

June 1. Has been doing well; taken light food. Has vesicular and ezan« 
thematous eruption on abdomen. 

^d. Walked out. 

^th. Diarrhoea produced by eating oranges and a plate of baked beans, in 
market; slept pretty well in the night; abdominal pain; five or six dejec- 
tions. Hop fomentation. 

^th. No tenderness of epigastrium, but soreness complained of in the hypo- 
gaster. Vomited yesterday, P. M. ; matter ejected containing gome bile, 
which, he says, is generally the case. B. Pil. hydr. gr. iij, repeated in six hours. 

\lth. Has been gradually improving to present time. 

We have here a case of gastritis, from a large quantity of cold water sud- 
denly introduced into the stomach when the patient was heated ; pain and 
vomiting continuing eleven days, and subsiding under the influence of morphia, 
of which enough was accidentally taken to produce narcotism ; but out of this 
state the patient came, without any other remedy than a blister to the back 
of the neck. The convalescence was long, the patient being a delicate boy ; 
and though his diet in the Hospital was carefully regulated, he was imprudent 
elsewhere, and such causes had something to do with the protracted convales- 
cence. The quantity of morphia taken was about a grain, in divided doses, 
during an interval of forty hours. 

Death from Laudanum (Jj) in three-quarters of an hour. — The following 
account of a case, which occurred in 1849, and was then reported, verbally 
only, to the Society, has been furnished, at the request of the Secretary, by Dr. 

G. H. Lyman. — Mrs. ; age 52 years. Intemperate; has been drinking 

more or less for three weeks. An ounce of laudanum was taken by the pa- 
tient, with suicidal intent. Dr. L. saw her in fifteen minutes. She said she 
had taken the laudanum for diarrhoea ; was able to walk about with little or 
no assistance; begged to be allowed to lie down. 

Nothing peculiar in pulse, as to force or frequency; pupils natural; external 
temperature natural; no evidence of sopor. Dr. L. gave two emetics of 
sulph. zinc. ; could get no stomach-pump. No effect produced by emetics. 

In thirty-five minutes after taking the laudanum, she began very suddenly 
to lose her pulse and muscular power; slight spasms were observed; the lips 
became livid ; there was spasmodic dropping of the lower jaw ; the extremities 
were cold, and, in ten minutes, she was unmistakably dead. The moment her 
pulse began to fail, frictions and sinapisms were resorted to, and preparation 
was made for the douche and artificial respiration ; but she died before they 
could be instituted. 

She had taken a hearty breakfast about three hours before. Her husband 
says her habit of drinking was induced by taking great quantities of tinctures 
(that of opium among others), after an attack of traumatic tetanus, ten years 
previous to her death. ' 

Three quarters of an hour only elapsed from the ingestion of the laudanum 
to her death. Beck reports a case fatal in two hours. Christison says, 
seven to twelve hours is the average duration. 

A case is reported in the Bostmi Med. and Surg. Journal^ vol. xi. p. 285, 
£Ektal in two and a half hours. Christison also remarks that intoxication re- 
tards the action of opium. 

[A case, fatal in three quarters of an hour^ was reported shortly after the 
above, by Dr. Coale. — Laudanum, the preparation ; amount taken, not 
known. — Records, 1849. Secretary.] 
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[The smaJlesi amount recorded in the above table is one drop of tincture of 
opium; its effect, ''alarming narcotism;'' patient, an infant; recovery. 

The largemt amount recorded is ninety grains of opium ; coma ; recovery. 

The smallest amount recorded as fatalj is five drops, by injtciion into the 
rectum ; patient a child, eighteen months old. 

Smallest amount fatal, when swaliowedy an ounce of laudanum; two in- 
stances; adults; in one, death in three quarters of an hour. 

Preparation of opium most frequently taken, the tincture; 17 times. Opiuniy 
in substance, 5 times ; paregoric, twice ; acetate of morphia^ once ; sulphate 
of morphia, once. 

Total of cases reported, 26; male adults, 6; female adultSi 8 ; children, 9. 
One boy of 15 years. Two, sex not stated. 

Suicidal intent, 6 times; accidental, 4 times. Administered medicinally, 
6 times; taken '^ in a freak" once; intent not recorded; 8 times; in a mix- 
ture, carelessly, by a drunken mother, once. 

Most efficient means: Emesis; stomach-pump; forced motion; cold affu- 
sion ; external stimulation ; internal stimulants. 

Owing to the lack of record, it has not been possible to state the intervals 
elapsing between the ingestion of the poison and the beginning of its actioni 
and the termination of the same ; neither can the time intervening betvreen 
the swallowing of the drug and the visit of the attending physician, be ascer- 
tained, in a sufficient number of cases to make its record here of any avaiL 
— W. W. M.] 



Colloid Tumour of the Neck — Several Operations^^Frequent Recurrence-^ 
Death. — Dr. Parkman exhibited a specimen, with daguerreotype views, and 
gave the following history of the case. A single woman, 89 years of age, a 
school teacher by profession, consulted Dr. P. in March, 1852, for a tumour the 
size of a goose egg, in the left supra-clavicular region of the neck. This was 
subcutaneous, smooth, round, without lobulations, elastic and fluctuating, as if 
a cyst with thick fluid contents, usually unattended with pain, but at the men- 
strual periods there was a marked increase of sensibility. The diagnosis being 
uncertain, it was decided to cut .down upon the tumour, if a cyst, discharge the 
contents, and to proceed as might be indicated. This being done, there vras 
discharged a thick tenacious, gelatinous, amber-coloured matter, so remark- 
ably glutinous and adhesive, that it could be drawn into filaments two feet in 
length, resembling, very much, thick mucus, and filling the interstices of a 
sponge used to wipe it up in the same manner. This was followed by a more 
consistent substance, slightly grayish in colour, and with faint traces of struc- 
ture. The finger passed into the cavity showed this to be circumscribed by 
an almost imperceptible cyst; and the various muscles, as the edge of the 
sterno-cleido-mastoideus, and the trapezius, could be readily detected. It 
seemed as if this substance had been deposited directly in the cellular tissue, 
occupying the space between these muscles. With a view of exciting inflam- 
mation and thus closing the cavity, a seton was passed through it. Such was 
not the result, however; but the cavity soon became filled with tumours grow- 
ing from its walls. These were soft, painless on pressure, and easily broken 
down without hemorrhage or any ill efliects consequent upon the manifesta- 
tions. It seemed as if the tumours were composed of the gelatinous matter 
already described, deposited in a very fine cellular tissue. Under these 
circumstances, in May, the whole disease was removed by a clean dissection, 
exposing the muscles' and fascia of the lower portion of the neck. The 
tumour thus removed presented the characteristics already described. Sofl^ 
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friable, glatinous, and held together so slightly by a thin areolar tissue^ that 
its removal was impossible in any way but as an amorphous mass. Cica- 
tris^ation went on rapidly, and in a very short time the patient was attending 
to her duties. She continued to enjoy perfect healthy until March, 1 863, 
when she called Dr. Parkman's attention to a small tumour outside of the 
original cicatrix, the size of a hazel-nut. There had been pain in the part 
previous to its appearance, three weeks since, but now there was no abnormal 
sensation. This tumour was immediately removed, a simple incision only 
being required. It was situated in the subcutaneous cellular tissue, and pre- 
sented exactly the same semifluid, gelatinous, glutinous substance as the large 
tumour. In April a similar tumour, in May two similar, and in August one 
similar were removed. The appearance of these was always preceded by 
pain, which ceased when they were developed. They were all outside of, and 
without any relation to the cicatrix resulting from the original operation, and 
could in no case be regarded as the growth of any part of the first tumour, 
which might accidentally have been left. 

The wounds all healed rapidly, the patient being hardly confined to the 
house. The general health during this time remained perfectly good. 

In November, attention was again called to another reappearance of the 
disease. This time, however, the patient being somewhat discouraged, had 
allowed considerable progress to be made without mentioning its presence. 
The disease had reappeared as usual, under sound skin, but with its growth it 
had insinuated itself beneath the cicatrix of the first operation, and now occu- 
pied the whole of the supra-clavicular space. The health remained perfectly 
good. The complete removal of this mass was again advised, consented to, 
and performed. This time the dissection was much more extensive, exposing 
the whole superficial anatomy of the supra-clavicular space. The recovery 
was, however, rapid. The disease removed presented exactly the same cha- 
racters as before. 

January 1, 1854, attention was again called to another tumour, the size of 
a hazel-nut, which with similar antecedents to all the others, had appeared 
below the clavicle, over the coracoid process of the scapula. It resembled 
exactly all the others, and could as easily have been removed. It was decided^ 
however, to wait one month,, and an appointment was made for the first of 
February. On the 20th of January, however, Dri Parkman was sent for, and 
found the patient convinced that there was to be a new development of the 
disease, from the peculiar pain which she experienced over the lower half of 
the left sterno-cleido-mastoid muscle. An examination detected, in a space of 
about three inches square, a certain degree of fulness; so slight, however, 
that it would not have been observed by one not fortified by past experience 
in the case. A few days, however, were sufficient to remove all doubts on the 
subject. Within a week a tumour developed itself of the size of a female 
closed hand. The impossibility of any further operative influence was now 
evident. 

The further progress of the case may be detailed in a few words : — 

This tumour having already shown such a tendency to rapid growth, con- 
tinued to increase, and finally attained a size fully equal to the patient's head, 
having for attachment the whole side of the neck, and hanging pendulous over 
the chest. At several points the skin became ruptured from the distension, 
and the mass unfolded itself through the openings, and several large sloughs 
were thrown off. The substance of the tumour as thus shown was soft, fria- 
ble, and could be torn with the fingers, without much hemorrhage, and with 
no pain to the patient, presenting always portions of the soft gelatinous mat- 
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tcr with the more concrete texture, which has been described. With its ad- 
vance, however, the tumour became comparatively more solid and firm, though 
without any actual change of structure. 

With the growth of this tumour, the general health began to give way, and 
death finally occurrcfl in June, about five months after the rapid development 
first described, and about three years from the commencement of the disease. 

The antopuff showed extreme emaciation of the whole body. The tumour, 
as already described, was cut away from its bed, and it was then seen how the 
disease, onginating in the cellular tissue, had gradually attacked the muscles in 
the vicinity. But a faint trace of the sterno-cleido-mastoideus muscle could 
be detected, and all the others were more or less involved. The softness of 
its texture, identical with that already described, prevented any preservation of 
its form. There was no other appearance of the disease save a deposit the 
size of an orange, ou the edge of the opposite breast. The viscera of the 
abdomen and chest were perfectly healthy, save some ccdema of the lungs, the 
symptoms of which had been observed a few days before death. 

The points of interest in this case will be perceived to be the limitation of 
the disease, with but one exception, to a single region of the body; the rapid 
cicatrization of the wounds; the preservation of the general health until the 
last attack, and the very rapid growth of the disease — so rapid as to be almost 
perceptible from day to day. 

Subjoined is a note from Dr. SnAW, giving the result of several microscopic 
cxamiuations, made upon the tumours after their removal, at various times; 
as also upon portions torn from the surface of the tumour, when in sitUj as 
has been described. 

" My first examination of the tumour from the region of the clavicle, was in 
March^ 1853, about a year after its first removal. The tumour was then made 
up of cells and free nuclei, with but a trace of fibres, and these very fine and 
pale. The cells were such aa are generally found in well-marked cancer, ex- 
cept that they were somewhat smaller, and many of them, instead of presenting 
the globular or circular form, were elongated or otherwise distorted, having the 
appearance, so to speak, as if they had run wild. They did not, however, havtf 
the appe.arance of the fusiform fibro-plastic cell. The cells measured, on an 
average, 0.017 millimetre, and the nucleus 0.012 millimetre, the mean diameter 
of the typical cancer-cell being from 0.020 millimetre to 0.025 millimetre, and 
that of the nucleus from O.OdO millimetre to 0.015 millimetre. Though the cell 
walls were small, the nuclei were of the average size, generally oval, but some- 
times globular, with dark and well-marked contour, and nearly filling the cell. 
Many of the nucleoli were large, highly refracting, and having the appearance 
of an oil-globule, whilst others were smaller. 

** In Aprils the tumour presented the same appearances under the microscope. 
Many of the cells were elongated and distorted, as before, and their walls pale ; 
yet the nuclei were very large compared with the size of the cells, and the nu- 
cleoli large and highly refractive. As ])efore, the cells were a trifle smaller than 
usual. Small capillaries were observed, admitting the passage of only one or 
two blood-globules, and these were compressed and elongated so as to have an 
oval form. 

** November, 1853. The cells were perhaps a trifle larger than before; the nu- 
clei still large when compared with the size of the cell, with dark contour, and 
the nucleoli well-marked and oily-like. The nuclei were not merely larger and 
more prominent than those of the fibro-plastio cell by measurement, but they 
nearly filled the globular cells, or were nearly as large as the transverse dia- 
meter of the elongated cells. There were as before many free nuclei. 

** February, 1854. At this examination, the cells would not pass so well for 
cancer-cells as at the previous observations. They varied from the normal form 
more than ever, being less regular in size, and in many the nuclei were India* 
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tinct, or wanting. Some were found with large nuclei, but wanting nucleoli, and 
in many instances the nuclei themselves were small. 

" March, 1854. Last examination. The cells and nuclei at this time were still 
further from the typical form of cancer. The cells were quite small, but now 
generally globular, and very pale ; the nuclei nearly filled the cells, but were 
pale, and below the average dimensions; the nucleoli were mere points, or were 
absent. The cells were few, the free nuclei predominating. None of the cells 
were fusiform in this or the previous observations, nor did the cells or nuclei 
correspond to the type of the fibro-plastic elements. 

" If any value is to be placed upon our present knowledge of cancer and fibro- 
plastic elements, it would seem that this growth should be termed cancer. At 
the commencement, its minute structure nad all the appearance of cancer, ex- 
cept that the cells were somewhat smaller than the average (which is not an 
uncommon circumstance), and were considerably distorted in form. But the 
nuclei and nucleoli, during the earlier stages of the disease, were typical. They 
diifered from the fibro-plastic elements both in actual and relative dimensions. 
The nuclei had the dark contour, and the nucleoli the refractive power which 
are wanting in the fibro-plastic nuclei and nucleoli. Why the minute structure 
became changed during the progress of the disease, of course it would be im- 
possible to say. Possibly, from the superficial situation of the tumours, and their 
frequent removal, the cells had an opportunity of easy, rapid, and unrestrained 
development, such as they do not possess in the ordinary situations and forms 
of cancer. 

"The peculiar character and history of this case may be some apology foran 
unsatisfiictory microscopic examination ; and it cannot be expected that the 
microscope will determine the nature of doubtful growths, until the minute 
structure of well-known morbid growths shall be better understood." 

Tubular Pregnancy. — The specimen, with a history of the case, was sent 
by Dr. T. F. Oakes. The patient was an unmarried woman, twenty-five years of 
age. Complained of occasional nausea and vomiting, and of pain in the re- 
gion of the uterus, for a week or ten days before the fatal attack. On the 
16th ult. she arose in the morning better than usual. At 11 A.M., while 
doing some light work in the yard, she was suddenly attacked with violent 
pain in the abdomen, faintness, and nausea. With some difficulty she was 
got upon a bed, and Dr. 0. saw her half an hour afterwards. She was then 
so exhausted as to be unable to answer questions. Countenance pale and 
haggard; eyes sunken, and the whole surface cold and moist; pulseless; nausea 
excessive, with retching apd occasional vomiting of bilious fluid. Complained 
of great pain in lower part of abdomen, with tenderness on pressure. Stimu- 
lents and opium were used, but she died in about four and a half hours from 
the time of the attack. 

About fourteen pints of coagulated blood were found in the peritoneal cavity. 
The pelvic organs were removed, and after a partial examination, were handed 
to Dr. Jackson, by whom they were shown to the Society. The uterus is en- 
larged, measuring four and a quarter inches in length, now that it is cut open, 
and it is changed in structure as is usual in the gravid state. The decidua is 
remarkably well-developed throughout the fundus and body, but ends, as usual, 
at the commencement of the cervix; the only peculiarity noticed being the 
absence of the characteristic punctated appearance. 

The existence of a decidua, in the case of tubular pregnancy, has often been 
questioned, as is well known. The left Fallopian tube, which contained the 
ovum, was of about the usual size for some distance from the uterus, and then 
very suddenly dilated into a thin, firm, membranous cyst, which must have 
been nearly as large as the fist, there being nothing like a decidua upon its 
inner surfiice. The ovum was sufficiently well-developed, and the foetus was 
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not far from three months old, the spine measuring two and one-eighth inches in 
length; cord seven and three-fourth inches long. The fimbriated extremity 
could nowhere be traced, and neither could the seat of perforation in the tube 
be found. These cases usually terminate, as is well known, in the rupture 
of the tube and hemorrhage into the peritoneal cavity. Dr. J. remarked thai 
in all of the cases he has seen, excepting one, the hemorrhage had occorrcd 
at the sixth or eighth week; the period in the present case being unusually late. 
The ovary was closely connected with the dilated tube, and contained a well-* 
marked corpus luteum, 1 X ^ inch. It should have been stated that a pretty 
distinct puncture was found upon the inner surface of the body of the uterus^ 
as if some mechanical attempt had been made to procure abortion. 

Upon the other side was a fine specimen of dropsy of the Fallopian tube } 
a thin, firm, membmnous cyst, of a rounded form, nearly, or quite the size of 
the fist, and filled with clear, yellowish serum. Upon the surface of this eyst^ 
and intimately connected with it, the tube was distinctly seen when inflated, 
being considerably dilated until it was just about to open into the sac, where 
it suddenly contracted so as not to admit the smallest probe. The epcnibg, 
however, was seen upon the inner surface; and the fact of its being free was 
proved by inflation. The inner surface of the sac had the appearance of a 
serous membrane. Fimbriated extremity quite obliterated. Ovary spread 
out over the sac, and intimately adherent^ though distinct. 

Syringe for the Injection of Melted Lard into the Vaf/fnay in Pdrtnri' 
tion. — Dr. Coale exhibited a syringe which he had contrived, and found very 
useful for throwing warm lard into the vagina, in cases of dryness of that 
passage in protracted labours, particularly where the head had been pressing 
some time on a resisting perineum. It consisted of an elastic nozzle some 
three and a half inches long, to which is attached an India-rubber tube two 
feet long, having an ivory socket at the end. An India-rubber bottle with an 
ivory nozzle fitting accurately into this socket, completes the simple apparatus. 
The elastic nozzle is introduced, directed by the forefinger. The ivory socket 
remains outside the bedclothes. The nurse having melted the lard and filled 
the bottle, introduces its nozzle and makes the injection, during which the 
elastic nozzle in the vagina can be moved about to distribute the fluid. Dr. 
C. has found that the relief given in this way to the severe pain of tension, 
and sense of burning, is more than he would have supposed, whilst the labour 
was in several instances evidently greatly expedited, both by the mechanical 
lubrication of the lard^ and by its softening the parts, and making them yield 
more readily. 

June 26. Pearl Gaiter-Button removed from the Lffi Nostril of a OhUd 
Eighteen Months Old. — Dr. Morland showed this, and stated the difficulty 
he had experienced in extracting it, and which doubtless was in some measure 
owing to the smoothness, hardness, and shape of the foreign body. A polished 
disk of the size of this button is far less easily seized and withdrawn, or pried out, 
than is a bean or any such object. The eye of the button was broken, and^ 
as was seen after its removal, presented a sharp point, which must have wounded 
the mucous membrane of the nostrils during the extraction, and caused some 
bleeding. A bent probe, a scoop, and the ordinary small-sized forceps were 
unavailingly employed, the button seeming to glide and escape every effort at 
seizure. A pair of very delicate curved eye-forceps were finally used with 
complete success at the first effort. They were inserted dosed, and employed 
as a lever^ pryiog the button from behind forwards and outwards. It escaped 
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with a leapj as ifc were, going to the distance of several feet. Dr. M. added, 
that surgeons recommend the use of a small curettCf or acoop, or a bent probe 
(Druitt, Fergusson), or else that, failing extraction, the foreign body ''be pushed 
back into the throat." Removal by the anterior nares is surely very desir- 
able. As to the scoop, in one or two instances, the size usually furnished in 
the pocket-case has been found too large by Dr. M. Certainly, in infants or 
young children, who are most frequently our patients in these instances, such 
is likely to be often the case. In several instances mentioned to him, the 
operators were obliged to resort to very delicate (though strong) instruments; 
and in one to those contained in a case of eye instruments. 

The child above referred to, introduced the button at about 7 o'clock P.M., 
June 28, and it could, by account, be readily seen at first; but in the hurried 
and injudicious efforts made by the nurse and others to remove it, they pushed 
it completely out of sight, and it could with difficulty be reached by instru- 
ments, when the child was brought to Dr. M. at 10 o'clock P. M. The child 
is small, and the features delicate. The nasal apertures quite small. Button 
nearly half an inch in width, and one-eighth of an inch thick. 

Carcinoma of Liver, — Case reported by Dr. Storee. Margaret M , 

widow, aged 50, entered Hospital, June 11, 1854. Was well until January 
last. At that time, noticed an enlargement in right side of abdomen ; appe- 
tite became impaired, and she experienced slight bilious vomiting, and more 
or less drowsiness. For last three months has been unable to work, and for 
some weeks past has kept in bed all the time. For the' last ten days has rapidly 
failed in flesh and strength ; except on one occasion, during this period, has not 
taken any nourishment except wine-whey. Much emaciation ; skin deeply 
tinged with bile; tongue with a dirty, whitish coat; bowels free. On examina- 
tion of abdomen, a hard, resisting body is observed in right hypochondrium, 
extending from the edge of the short ribs behind, to within an inch and a half 
of umbilicus, and outwards and downwards, to inguinal region. Remainder 
of abdomen tympanitic throughout, with the exception of a small portion just 
below epigastrium, which is very tender upon pressure, and slightly emphyse- 
matous. 

Advised tumour to be bathed night and morning with tinct. iodine, and 
patient to drink freely of the infusion of wild-cherry bark, and to have wine- 
whey ad libitum, • 

13^. Complains of great pain in abdominal tumour. An effusion noticed 
on the right of tumour, occupying a small circumscribed space. Copious 
bilious dejections. 

Uth. Much less pain in tumour upon pressure. 

15^. Constant disposition to vomit; matter ejected, a dark-coloured, bilious 
fluid. Complains of great prostration. Skin dry and husky. Pulse 120. 
B. Mist, calcis carbonatis 5ii; tinct. opii gtt. x. every two hours until relief. 

16/^. Vomiting continues ; hands cold and damp; pulse 120. Died at 6 
P.M. 

The following notes by Dr. Abbot, the Admitting Physician of the Hos- 
pital, who made the autopsy, are copied from the Hospital Records : — 

Body greatly emaciated, of a bright, golden-yellow colour. Lungs healthy. 
Some slight, old adhesions between upper and middle lobes of right lung. Heart 
healthy. Half an ounce of yellow serum in cavity of pericardium. Before 
opening abdomen, the tumour, recognized during life, was distinctly felt ; also 
a decided fluctuation quite across abdomen. On opening abdomen, the stomach 
was found to be enormously dilated, extending across the front of abdominal 
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viscera, and from ensiform cartilage to pubes. It contained a quart or more 
of greouish-black fluid, somewhat viscid. Previously, as much more escaped 
from the mouth in removing the body before opening it. Stomach very thia, 
pale, and suffused by cadaveric changes. A pint and a half of yellowish serum 
was found in the abdominal cavity. Intestines generally much injected, with 
here and there portions of slimy lymph on surface. 

General contour of liver normal. In the substance of the anterior portion 
of right lobe a mass of firm carcinomatous disease of the size of a turkey's 
egg was imbedded, not, however, coming to the surface or affecting the out- 
line thereof. A part of the organ free from flisease. Colour gen era II j pre- 
senting no unusual appearance. Under surface of that portion where the 
disease existed, adherent to a mass of carcinomatous disease somewhat larger 
than two fists, which extended to the left and backwards across vertebral 
column, to which it was firmly adherent, including the pancreas and gall- 
bladder, and adherent to the vit^eera in its vicinity, viz : the stomach and large 
intestines. The mass was, in general, of great firmness ; portions of it, how- 
ever, broke down easily under the finger. It was supposed that an abscess of 
three or four inches, in an irregular cavity, was bnjken into and discharged in 
securing the specimen. Other organs not examined. 

Dr. J. 13. S. Jackson gave the following particulars relative to the jtos^ 
mortem appearances : — 

An encephaloid mass, not far from the size of two fists, existed in the region 
of the gall-bladder, and matted together all the neighbouring parts ; the liver 
itself being of about the usual size, and somewhat, though not very ex- 
tensively, diseased. Upon cutting through this mass, the gall-bladder, which 
could not before be found, was exposed, and in its cavity was about a dessert- 
spoonful of biliary calculi ; the parietes were dissected, but it did not appear 
that the carcinomatous deposit commenced in them. 

Female Qttheters; — preferaUe j^ottern. — Dr. Putnam remarked that he 
was lately requested, by a medical gentleman, to employ the catheter for a 
member of his family. The instrument used was perforated with holes in the 
usual way, and gave the patient no uneasiness. 

A short time afterwards, the gentleman informed Dr. P. that he had intro- 
duced the catheter himself, but that, in attempting to withdraw it, he met with 
considerable resistance, and, on pch-sisting, the pain, which had already been 
severe, increased to an amount he had rarely witnessed in surgical operations. 

The catheter he had used, had, instead of holes, a slit on each side about 
one-tenth of an inch in width and half an inch in length. 

It was suggested that the mucous membrane might have got sucked into 
these slits and thereby caused the diflSculty; but, lest it should be due to 
peculiar irritability of the bladder, or to some other cause, it was decided to 
etherize the patient rather than submit her to a repetition of the pain. This 
was done once only, and a catheter with the common holes was afterwards 
used without difiiculty. 

It happened on the following day that another medical gentleman consulted 
Dr. P. in regard to a patient in whom a similar diflBculty attended the use of 
the female catheter. This also was made with slits, and on substituting the 
other, all trouble ceased. 

Dr. Putnam almost invariably had used a catheter with slits, in the male 
subject, and had never met a similar embarrassment. 

Remedies in RJieumatism—^Antimonr/ and Opium — Lemon'Juice.^^'Dr, 
HoMANS referred to his former use of antimony and opium^ combined^ ia 
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rheumatism ; when free diaphoresis took place, he had found them efficient at 
cure. 

Dr. H. had given lemon-juice, very freely, to one patient, lately ; there 
had been both gout and rheumatism. Age of patient, 35 years ; quantity 
taken, the contents of one-half a dozen lemons the first day (which was the 
fourth day of the disease) ; second day, eight or ten lemons consumed ; and, 
before finishing, the larger part of a box. The attack appeared to be dimin- 
ished in intensity and shortened in duration, according to the usual average of 
continuance. There was subsequent excessive derangement of the digestive 
organs. Dr. H. had never seen so much disorder follow the employment of 
the lemon-juice — for weeks there was complete anorexia. 

Julif 10. Aneurism of (he Aortic Arch compressing the Trachea^ witliout 
Physical Sign of Aneurism, — Dr. H. J. BiGELOW exhibited the specimen, 
and presented the following case, drawn up by a relative of the patient : — 

The deceased was 37 years of age, of a remarkably vigorous constitution, 
free from any constitutional ailment, and since his youth has not experienced 
an illness, of a day, sufficient to detain him from his daily business until 
his final one. About two years since he complained slightly of an affection 
in his throat, which he supposed was bronchial, as at times he felt a tickling 
sensation, and at times also expectorated considerably. He did not then com- 
plain of difficulty in breathing. He remained in this general state for per- 
haps a year and more, sometimes so little troubled that he did not speak of it 
for weeks, but upon taking cold, he complained of his former difficulty. • This 
bronchial affi}ction, as he supposed it to be, became aggravated at intervals 
until some time in March of this year, when, as he afterwards stated, he ran 
about a quarter of a mile through the rain to arrive in season to take an omni-^ 
bus, and thus save a long journey on foot. From this he dated his first real 
difficulty in breathing. Shortly after this he discovered a slight whistling 
noise, which he could make voluntarily, but which was not constant, without 
such cffi)rt. This noise increased rapidly, and he began, in April, to find that 
too much exercise was an additional aggravation to it. Early in May he was 
examined by Dr. Bigelow, with reference to the cause of this singular noise, 
and his obstruction in breathing; these examinations suggested several causes, 
and amoug others that of aneurism as most probable. 

At this time a very little exertion ^'put him out of breath;'' he was 
obliged to walk very slowly, and the effi)rt of going up stsdrs was so great 
that it required a considerable time to recover his tone. He returned to Bos- 
ton, and in a rew days the exertion of walking became too much for him, and 
he then kept in the house, gradually restricting himself in his movements. 
From June 18, he was mostly confined to a sofa, where his occupation was 
to arrange and rearrange his pillows to gain some comfortable breathing 
position. For a number of days previous to this, he said that he could sensibly 
feel the obstruction as the air, in its difficult expirations, glided over it. Until 
within ten days of his death he insisted on going up and down one flight of 
stairs, but it was a very slow and tedious exercise. He was carried up the 
last time, and after being laid upon the bed, he loeft his breath and sprang for 
the open window ; failing here, he ran through the house to the window in 
the front of the house, where, after two and three-quarter hours of most super- 
human exertion, he recovered sufficiently to rise from his knees, and was 
placed upon a couch which had been prepared for him at this window. In 
this effi)rt his breathing was sometimes gasping, hoarsely and loudly, and some- 
times produced quite a shrill whistle. He was never removed from this win- 
dow-Hill the doors and windows on this story were kept- constantly open to 
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provide air, and his efforts to raise began then to strangulate binii so that he 
was liable to spring up choking, at any moment. The second daj after taking 
his last position, he strangulated and was held nearly three hours, seeniingly, 
in the agonies of death, gradually growing weaker and worse, until^ haying 
passed through every stage, he fell lifeless into the arms of those who sap- 
ported him ; his pulse had then stopped ; there was no perceptible beating of 
the heart; his eyes, and indeed everything, betokened death. He was then 
placed upon the couch, and in this situation he remained perhaps three minntes^ 
when suddenly his eyes closed, his lungs became inflated, and in two or three 
minutes he spoke aloud, in a tone more natural than he had cm ployed for 
months. He then said that he breathed about as well as ever — felt no ob- 
struction nor any uncomfortable seusation excepting such weakness as made 
it even impossible to move his arm. He thus breathed freely six or eight 
hours, when, upon putting the ear to his chest, the same sounds as before oe- 
came audible. This extreme difficulty came on again, and he lived to pass 
through seven spasms like the one described, varying in intensity, but di- 
minishing as his strength passed away. During the first spasm his expectorap 
tion began to be mingled with blood, and ever after and from that time, he 
complained of a new kind of obstruction above the place of the other, which, 
from his raising, appeared to be caused by clotted blood. All day, July 4 
and 5, his strength was so utterly gone that he pushed down the obstruc- 
tions from the outside with his finger, gradually breathing shorter and shorter 
until evening, when he expired. 

The specimen presented a dilatation of the arch of the aorta, apparently 
ensuing upon atheromatous degeneration, about three inches in diameter, ad- 
herent to the trachea, where it crossed it just above its bifurcation, compress- 
ing it, and opening into it by an orifice of the size of a dime, which, however, 
was most effectually plugged by a slender, thin wall of lymph — the result of 
inflammation, and which had alone hurried death by hemorrhage. 

Dr. Bigelow had repeatedly ausculted the patient, as had also several gentle- 
men, among whom was Dr. Bowditch, and no abnormal sound whatever, con- 
nected with the circulation, could be detected — neither impulse, thrill, nor 
murmur. The obstructed trachea alone yielded a noisy respiration, a little 
louder in one lung, its maximum near the supra-sternal fossa. 

Dr. 6. remarked that similar cases of absence of evidence of thoraoie 
aneurism are not very rare. He thought that thoracic compression of the 
trachea, gradually increasing, might, in default of evidence of other disease^ 
be attributed to aneurism as its most probable cause. 

Urinary Calculus formed vpon a Leather Slweiinng. — Dr. Brown, of 
Bangor, Maine, exhibited the specimen, and reported the case. The patient 
was a man, set. 27, and grossly addicted to onanism. Fifteen months ago he 
passed the string into the urethra after he had gone to bed, and went to sleep 
without removing it ; in the morning it had disappeared. One or two months 
afterwards, urinary symptoms appeared; and these became so urgent, that he 
was obliged to give up work last autumn, and for some time past has kept his 
bed. About a week ago the calculus was removed by Dr. Kich, of Bangor, 
assisted by Dr. Brown ; the lateral operation of lithotomy was performed, and 
the patient has done well since. 

The calculus is of a regular, oval form, somewhat flattened, and measures 
nearly two inches in length. The chemical composition, according to the 
analysis of Mr. J. C. White, student of medicine, is: "Phosphate and car- 
bonate of lime — the latter being slight — with a slight trace of double phos- 
phate of ammonia and magnesia. No uric acid nor urates in the portions 
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examined." One extremity of the calculus having been broken away in the 
removal, the- foreign body has been fully exposed. 

Prof. MussEY, of Cincinnati, who was present at the meeting, mentioned 
a similar case in which he had operated, about two years since. The patient 
was a young man who had introduced (in accordance with medical advice, as 
he stated) a piece of cord into the urethra, for the purpose of allaying irrita- 
tion. While introducing it, an unexpected occurrence surprised him, and 
caused a suspension of the operation, during which time the cord disappeared. 

Dr. Mussey saw the patient three months afterwards, and was led from 
the symptoms to suspect the presence of a calculus in the bladder; at that 
time, however, it was impossible to detect any stone on examination by the 
sound. Two months later, a calculus was at once distinctly felt, and the 
operation of lithotomy was performed. The calculus extracted resembles a 
petrified lumbricus. The nucleus was the cord introduced, as above men- 
tioned. 

Monstrosity, Anterior Parietes of the Abdomen Deficient — Peculiar Form 
of Spina Bifida. — The specimen was sent to the Society by Dr. R. M. 
Hodges, and exhibited by Dr. Jaokson. Labour occurred at the seventh 
month ; the woman (Irish) having previously had a large family of children. 
Pains came on about noon, and she set out to walk a distance of between one 
and two miles to obtain a permit of entry into the Almshouse. On her way 
she felt something coming from the vagina, and this subsequently proved tp 
be the intestine of the ^tus. Her case being urgent, she was sent to the 
Cholera Hospital, as being nearer than the almshouse, and there Dr. H. saw 
her at half-past three P. M. On examination, the intestines, liver, and the 
two elbows were found to present; the lower extremities, as it appeared after- 
wards, being bent entirely backwards; a hand was soon forced down, after 
which there came one pain and the foetus was expelled, doubled up in a most 
remarkable and altogether reversed position. This was at 4 P. M. The 
child was quite fresh, though stillborn. 

The anterior parietes of the abdomen are entirely wanting. The liver is a 
very prominent object, and somewhat irregularly developed; gall-bladder and 
ducts traced. Spleen of usual size. A considerable portion of the stomach 
and intestine had been torn away before Dr. H. saw the woman. I he rec- 
tum opens freely upon the serous surface, but near to the line of the integu- 
ment. The urinary bladder consists of two cavities, sufficiently and about 
equally developed; these communicating freely towards what would be the 
neck, and the one from which the remains of the urachus arises, communi- 
cates almost throughout with the rectum. The right kidney was very pro- 
minent, and in the condition of hydronephrosis, being as large or larger 
than the stomach of the foetus would have been if distended ; presented the 
usual appearances upon the cut and upon the inner surfaces of a distended 
kidney, and was filled with fluid. The ureter was much enlarged, and to- 
wards the bladder ended in a cul-de-sac. Left kidney sufficiently normal ; 
ureter accidentally cut off. Kenal capsules normal. Upon each side of the 
opening from the rectum, and at some little distance from it, though still 
upon the serous surface, was another opening of an oval form, and suffi- 
ciently large to admit a small director. The symmetry of these two open- 
ings, in regard to position, size, and form, was striking; and on passing in a 
probe, it was found to play about freely as in a large cavity. One of these 
cavities was then cut open, and was found to be a pretty well developed 
vagina. From this last there arose a uteruS; having its os tincae and arbor 
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yitse well marked, and sending off from its fundus, and towards the riglit 
side, a distinct Fallopian tube. The vagina and uterus upoD the left sido 
were not cut open^ but externally the appearances upon the two sides corre- 
sponded precisely. There was upon each side, then, one-half of a utems, 
with its tube, and one-half of a vagina, each being nearly or quite as largdy 
developed as the entire organ is in a well-formed fcetus; the two uteri being 
quite prominent objects, situated far apart, near the margin of the integu- 
ment, and directed upwards and outwards. The ovaries were not found. A 
trace of the external labia was seen on each side, and just where the integu- 
ment ceased. The two pubic bones, as they may bo called, were separatedy 
as usual in cases of extroversion of the bladder, and to the extent of nearly 
or quite one and a half inches. The umbilical cord was inserted, as usual| 
upon the margin df the integument. Thoracic organs sufficiently well. 

Spina bifida also existed. A sac, nearly or quite the size of two fists^ 
hung off from the region of the sacrum, consisting of integument, lined by a 
serous membrane, and containing, by cstimat^^, ten or twelve ounces of serum; 
opening from the spinal canal, prominently seen, as soon as the sac was laid 
open. ])r. J. remarked upon this form of spina bifida as having been ob- 
served here in some few other cases, and he thought it had • not generally 
been described. The peculiarities in this case are in the situation over the 
sacrum, and in the ext-eusion over the tumour of a well-developed cutis; 
whereas in ordinary spina bifida the malformation is higher up, and the inte- 
gument is deficient to the extent of the malformation. The large size, and 
the thinness of the sac, with the large collection of fluid, are also observed in 
the present variety; though in two cases, on the contrary, that have been 
observed here, the tumour resembled a female breast over the lower part of 
the child's back, and in one of them, which was dissected, the cavity within 
was quite small, and there was a large quantity of fat between it and the skin. 
The foetus was otherwise well formed externally. 

Varicose Arterial Tumour. — Dr. H. J. BiGEiiOW presented the specimen, 
a tumour upon the forehead of a middle-aged female. It was of the size of 
a large hen's-egg, directly over the right eye, projecting upon the forehead, 
and dipping beneath the orbit; convoluted in its surface; of a brilliant red, 
pulsating heavily, and filling to its utmost capacity in about three seconds 
after the blood had been pressed out of it as from a sponge. It was painless^ 
of about two years' duration, gradually increasing, and originally near the 
hair, from which situation it seemed to have gravitated to its present position. 
Numerous dilated arteries radiated from its circumference. At the operation, 
the larger trunks were secured by ligature, but the tumour continued to fill 
with blood until nearly the whole periphery had been included in successive 
ligatures. With a view to its radical extirpation, it was then rapidly excised 
within the ligatures, when the exposed surface bled obstinately, even after the 
use of the actual cautery. The wound rapidly healed. A wax injection of 
the tumour was shown, from which the skin had been dissected. In form, it 
resembled a solid bundle of common earthworms. The convoluted arteries 
suddenly expanding and contracting, mutually to inosculate^ were inextricably 
interwoven. 

Dr. «B. remarked, that a thesis, with plates, had been long ago written 
upon this rare disease by Breschet. He had himself seen it in two cases in 
the hand. In the case of a young girl, described by Dr. Townsend, an affected 
finger had been since amputated, and some of the dilated trunks in the hand 
and arm tied with great relief. In the other, the case of an old woman, one 
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finger had been converted into a flexible, pulsating maES, the bonea 
undergone cilmost complete abaorptioa. 

Julj/ 24. Membranmis Vroup in the Infant — C<ife», Ac. — Dr. CoiTlNG, 
Associate Member of tbo Society, showed the trachea of a child who died of 
emup at the age of fifteen maiitha, and gave the following account of the case : 
Patient was taken on Tuesday P. AI., July 18; passed a restlege, uncomfort- 
able night. The difficulty of breathing wsts the chief symptom, but was at- 
tributed to a "stuCFed cold." During the next day, the breathing, though 
difficult, was Dot so distressing as the night previous. At dark, on Wednes- 
day, the lubour of respiration was so great that the parents became alarmed, 
and sought medical advice. They had not considered it croup, although they 
had had previous experience in the disease. Two years before, an older child 
(five years) had a severe attack, and, after five days of constant inhalation of 
steam, threw off the membrane and recovered. According to Dr. C.'a experi- 
ence, very few cases of membranous croup are suspected to be croup, or to 
be of much moment, until the physician gives the startling announcement. 
Other forms of croup, so called, but misnamed, and of very little danger, 
generally from the onset cause great alarm. 

The patient from whom the specimen was taken, died on Thursday, 20th, 
after an illness of about thirty-six hours. The croupy exudation covered the 
under side of the epiglottis, was more conaistent over the glottis, and formed 
a complete membrane, which could be readily raised for about five lines below 
the chordee vocdes. The inner surface of the remainder of the trachea was 
of a bright red colour, diminishing in intensity from above downwards, but 
extending, quite visibly, below the bifurcation, and into many of the branches. 
There was some slight congestion of portions of the left lung, near the 
smaller bronchi. No other morbid changes noticeable. 

The case is interesting on account of the youth of the patient. Some years 
since Dr. C. performed the operation of tracheotomy on a patient of less than 
eeventeen months. The operation was performed on the following grounds, 
viz r the child's danger would not be increased ; the parent strongly urged it, 
Laving in some way he:iril that it might afford an additional chance of relief; 
and lastly and chiefly, that if, as believed, the membrane, or exudation, pro- 
grc^iug from above downwards is less liable to descend far, in inverse propor- 
tion to the ago of the child, an opening made into the trachea low dowa 
would possibly go below the membrane, and offer a greater chance of success. 
The operation was unsuccessful. No prMf-niorteni was allowed. 

On relating this case to one of great experience in this disease, a doubt 
was thrown over the diagnosis on account of the youth of the patient, and on 
that account only. Admitting that no case can be proved to be membranous 
croup unless the membrane caa be produced before or after death, and apoit 
morifftn in this case having been denied, there was no alternative but to wait 
till time and chance gave further opportunities of testing the question. 

Two cases of recovery iu children under one year, and one in a child of 
twenty months, have occurred to Dr. C. since the time alluded to. lu these, 
sulHcient fragments of membrane were thrown off to prove the disease. In a 
family where one child had some months previously died of croup, be was 
called to a child of five years, in the last stt^es. While this child lay dead 
in the bouse, another, of sis and a half years, was taken. During the sickness 
of this child, some slight symptoms of the disease were supposed to be de- 
tected by the mother in a pair of nursing twins. On examination, the throats 
of both these infants appeared to be covered with the croupy exudation. 
VOL. 11. — 10 
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Tbey seemed to be veil ; Duraed well ; and it was only occsBionally in their 
crying and sligbc cough that any suspicious sounds or symptoms could be 
detected. If the disease had not been so fearfully present tn tho bouse, it 
would never have been suspected in these children. Some fragments thrown 
from their throats could not be distinguished from those from tbe oldest 
child, or those taken from the deceased. The cases of these two infants hod 
a decided influence on Dr. C.'s willingness to operate in the iastaace before 
spoken of. 

Tho specimen presented to the Society, proves une((ui vocally that trne 
membranous croup has occurred at the early age of (iftcea montbs. It is 
undoubtedly more frequent in older children; but when tho diagnostic symp- 
toms are present, the young age of the patient muat not be too much relied 
upon. 

Uterine Foli/pw. — Br. J. B. 8. Jackbon gave the account of tho case «ad 
specimen. The tumour is nearly ihe size of two GbIs, arises exteQsirely from 
the cervix, and hangs into the vagina, which ia much distended; form rouoiJ- 
ed; structure indistinctly fibrous, a free incision having been made throu^ 
the mass; some appearance of vascutaritj upon the estemul surface, and ai 
depending part. Where the neck of the tumour papsea through the os tincsa, 
the two are intimately adherent, though the outline of (his last is distiuctly 
enough seen. At one point, however, there is an opening through from the 
vagina into the Cavity of the uterus, about large enough for the paeeage of 
a small bougie. The uterus itself, through which a free incision haa been 
made froni the fundus into the neck, appears to be in every way perfectly 
healthy. The patient has been under the care of Dr. Samuel Gregg for aboat 
fifteen montbs, and from him the following history was obtaiued: Her age 
was 36 years. She had miscarried five times before carrying a child to the 
fall term, and each time with considerable hemorrhage. In January, 1850, 
she hiid ber eecoud aod last child at the full term, preceded by daagerou* 
hemorrhage, as the placenta was over the mouth of the womb. From this 
last confinement she recovered well, but did not nurse her child. She was 
afterwards troubled with leucorrhtea. In about four months she begau to 
have attacks of colic and goatrulgia, and soon afterwards t^he was treated for 
hemorrhage, which continued more or less at intervals until her death. Sinoe 
Br. G.'n attendance, she has been perft'Ctly blanched, and mostly confined to 
ber bed. She, however, retained her flesh and appetite, and for a few months 
last autumn and winter, when tbe hemorrhage was slight, ghe gained strength 
and colour. The tumour was spoken of by the physician who was previously 
in attendance, only a month or two before Dr. Q. saw her; enlarged con- 
siderably afterwards; examinations always caused more or less hemorrhage; 
and it was examined only once with tbe speculum, at which time it appeared 
Tery much as it did after death. It was never painful nor tender to the 
touch ; caused no sense of bearing- down, nor dysuria, and scarcely gave auy 
consciousness of its presence. The catiimenia were regulur, and entirely with- 
out pain, though sometimes attended by hemorrhage ; the most severe hemor- 
rhages, however, occurred generally a week or two after the flow had ceased, 
from which circumstance Dr. Q. concluded that they proceeded from the 
tumour. A serious leucorrhtea existed most of the time during Dr. G.'a 
attendance. 

Avi/usl 14. Ad'Utioniil pnrtli-ulon of a Cnte form.<n-ly ri'porteii lo the So- 
ciety at " Ulceratum iif //le C»i^m," (estracis from RrcoTtlt, vol. i. p. 135.) 
— 'Death of the I'alient Tei:entl}/ — Poit-Murtem E-xamination — Currertion of the 
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Diagnosis.— J)r. Storer reported the following facts: In the summer of 1852, 
u jrear after the reference to her case to thia Society, Misa L. was euddenly 
seized with severe pains in the back, where swellinga in & few days appeared, 
followed hj suppuration. In & short time an opening also appeared in the 
affected groin, through which pus was freely discharged. Her health became 
much impaired, and for n period her condition was extremely critical. During / 
the year past, however, she has suffered much less, and has even remarked she 
" would almost have forgotten," to use her own words, " that she was not well." 
In April last, her feet hegan to swell, and about the last week in May, she 
became very feeble, and from that time has continued to fail. She died a few 
days since. Although no fecal matter haa parsed through the aperture in the 
groin, since the wound in March, 1851, air has continued to be thrown off at 
longer or shorter intervals, until her death. 

The following poit-mortem, appearances, drawn up by Dr. CitViN Ellis, 
who kindly performed the autopsy, are very iateresttng, as well for the great 
malformations of the organs, &a for the length of time the patient survived — 
for a portion of this time enjoying tolerable health. 

A layer of fat nearly an inch in thickness in abdominal parietes. 

The peritoneal cavity contained several ounces of serum. Much fat in the 
mesentery, raeso-colon, and in those parts of the cellular tissue where it is 
nsually foand. 

Several loops of the small intestine were firmly adherent to each other, to 
the parietes in the neighbourhood of Poupart's ligament, to the dense cellular 
tissue tilling the pelvic, and to the sigmoid flesure of the colon. 

Appendix cmoi adherent to the lower hulf of right kidney, the ctecum lying 
below ) both natural in their appearance. The last three or four liicheB of the 
small iutestioes were much contracted. 

At a poiut about three feet from the pylorus, the small iute^itinc was 
attached to the parietes, near the anterior superior spinous process of the 
ilium, and here a free communication existed between the carious surface of 
the bone and the intestinal canal, the opening in the latter being as large as 
a ten-cent piece; the mucous membrane immediately surrounding it was per- 
fectly healthy. 

The ilium in the neighbourhood of the superior and inferior spinous pro- 
cesses was in a porous, diseased state, hrt;aking down easily under the probe, 
and was bathed in a dirty, very offensive pus. The exact limits of the 
disease could not be ascertained, but it communicated with the external open- 
ings in the groin. 

Liver quite firmly, though rather loosely, attached to the diaphragm, and to 
some of the surrounding organs, by means of old, delicate, membranous bauds. 
Its eurface had a somewhat rough, cicatrized look. The out surface presented 
the dark spots noticed in partial venous congestion. 

Pelvic organs imbedded in a mass of dense cellular and adipose tissue. A 
phlebolite in vicinity of uterus. 

Spine. — On making an incision over the lumbar vertebra;, the probe struck 
what appeared to be denuded, hut firm, bone. The muscles, however, were 
not discoloured as in diseases of the kind, and the opening immediately above 
this point (the fourth lumbar vertebra) eonimunicated by a longitudinal canal 
with the diseased portion of the ilium, 

F,-aclure of (lie Face, Clavicle, and RUt. — Dr. CoTTiNQ, of Koxbi-"- 
reported the case. Dr. C. reminded the members that some years sii 
related to the Society a case of recovery from a fracture of the entire fa< 
the skull. (See Extracts from Reeorih, vol. i. p. 49.) 
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A few dajs since, a boy, aged four and a (jaarter yearc, was mn over by » 
carriage conlaining five peraons. The soft parts of the face were lacerated on 
the right side, from the median line of the nose jost above the cartilages, 
aero§8 the cheek to the lower edge of the zygomatic process of the niahir bone, 
and from that point upwards to the outer angle of the orbit, completely de- 
nuding the bones of that side. The right superior maxillary bone, together 
with the malar, was completely broken from its attachments, and driven down- 
wards and backwards for at least half an inch. The force of the blow ap|>eared 
to have been received immediat«Iy below the orbit, a portion of the floor of 
which was separated from the maxillary bone. 

Through the nose and the palate the separation took place at the median 
line ; the nasal process standing off from its articulation, and the teeth and 
palate projecting into the mouth for the distance before mentioned. The zygo- 
matio arch was broken down, and the arciculations of the superior uiaxiUary 
bone with the craniuni, Ac. severed. 

The fractured portion was wedged in so firmly that, for some time, its re- 
duction seemed almost impracticable. But after removing, with the sair and 
other instruments, many of the engaged fragments, it was successfully- aooom- 
plished by the aid of a powerful trepanning lever. 

The lower jaw, which was broken through the body on both sides and %\ 
the symphysis, was adjusted, and the fragments kept in place by tying the 
teeth together firmly with saddlers' silk. 

The wounds were then closed with interrupted sutures, and cold-water dreBS- 
inga applied. 

Over the left mammary process of the temporal bone there was a severe 
abra.iion, where the head came in contact with the ground. The left clavicle 
was broken near its scapular extreinitj. There wore also seven fractures of 
the ribs — the second, third, and fourth of the left side, Bnleriorly, near the 
junction with the cartilages, the fourth and fifth posteriorly ; on the riglit side, 
the fourth, anteriorly and posteriorly. There was much effusion of blood into 
the neck and about the upper portion of the chest. 

The boy was a patient of Dr. B. JVIann, who rendered efficient assistanes 
during the adjustment of the fractures. 

Notwithstanding these severe injuries, the lad recovered his consciousness 
a few hours after the accident, and on the day following, sat np in bed, recog- 
nising and speaking to some of his mutes. His respiration, embarrassed irom 
the first by the fractures of the ribs, grew more and more difficult. It was 
Boon quite evident that his chief danger was from this source. Tonrards 
night of the second day he became more distressed. The respiration was 
partial, irregular, and painful. He remained conscious till about two or 
three hours before his death, which took place thirty hours after the injury. 

The case is interestiug in connection witb the other, showing how great an 
injury the face and head may receive, without apparently involving the life 
of the sufferer. 

[iVc/e. — The Secretary takes this opportunity to correct an error in the 
report of the case of hydrophobia related by Dr. Cabot {ExiracU Jrtrni the 
Records, vol. ii. p. 47, Am. JourTi. Med. Sci. April, 1854, p. 359). Dr. C. 
E. Ware is stated to have " inquired if there were any well-aulhenticatcd 
instances of recovery from the bite of a rabid animal?" Dr. Ware's question 
was: if there were such instauces of recovery from declared and j/otitine 
hydit^tholiia.'] 
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AugvU 14, 1854. Operaliims for Renioval of Opncitiei of Cnrnen. 
Williams mentioaed the case of a joung TijaD, whn, while in Califoruia, bad 
an inflammation of both eyes, accompanied by indistinctness of vision. Af- 
ter the use of e. solution of acetate of lead, as a collyrium, be noticed dense 
white opacities in the centre of both corneas. When seen by Dr. W., the left 
eye presented a dull white opacity in the centre of cornea, apparently a de- 
posit upon its surface, with slight cloudiness of the epithelial layer, extending 
for some distance around it. From the right cornea most of the incrusted 
deposit bad fallen off, but a ring 'of epithelial opacity remained, similar to 
that observed in the left eye. 

Ether having been administered, the opaque deposit was removed, and the 
surrounding cloudy portions of epithelium shaved off, little by little, by means 
of cataract knives. He was allowed Co leave town immediately after the ope- 
rations, and suffered very slight inconvenience from their effects. Four days 
after, there was no injection of the eyes ; the right cornea was clear, and that 
of the left eye much improved, though not yet entirely recovered from the 
lops of its ■ superficial substance removed by the operation. To-day, a fort- 
night after the operation, his eyes eeera perfect. The mass from the left cor- 
nea was tested by Dr. B. S. Shaw, and exhibited unequivocal evidence of the 
presence of lead. The original affection was doubtless catarrhal ooojunctivitiH 
'(which appears to be of fref[uent occurrence in California), with ulceration of 
the cornea; and the case affords another example of the pr ' ' 
the use of coUyria containing lead whenever there is any a 
face of this important structure. 

Sinm Perforating Ike SkuR; Discharge of Put after rhe use of Ihe Tre- 
phijie; Rtn-oeerj/. — Dr. S. D. TowNBEND reported the case. B. N. D., set. 
47, clergyman, entered the Hospit-al August 4, 1854. For the past three years 
patient has had a discharge from a. sinus an inch from the top of the left ear, 
during which time he has had some small pieces of bone come away. Lul^ 
terly he has suffered from headache and loss of memory, with occasional 
aberration of mind. A probe, introduced into the opening, penetrated an 
inch and three quarters. The only injury he remembers to have riiceived on 
the head, was at twelve years of age, when he was struck on the head with 
an umbrella handle. 

12f/(. Patient being etherized, a crucial incision was made over the sinus, 
the fiaps turned up, and a portion of bone removed with a small tregihine, 
which was followed by a copious discharge of pus, JIuch relief followed the 
operation, until the 5th of tjeptember, when. he complained of severe pain in 
the head, and of dissiness, Bccampanied with a profuse discharge from the 
opening. In a few days this passed off, and he was discharged on the 21st, 
entirely relieved of all his bad symptoms. 

Dr, J. B. S. Jackson mentioned, in this connection, the case of a boy at the 
Hospital some years since, in whom, on entrance, only very slight cerebral 
trouble was manifest; he had, however, a fistulous opening on the bock of 
the head. On the moroing after entrance, having been bright as usual the 
day previous, he suddenly became unconscious, and died in about five minutes. 
On paU-morfem CKaminatiou, a small opening was discovered through the in- 
teguments and bone of the skull, and alsn a depression into the cerebral sub- 
gtanee, oootainiug about three ounces of pus; the membranes were healthy; 
the walla of the abscess thick. 

Epithelial Tamour of the Cornea. — Dr. Bethune reported the following 
cases: J. U., set. 40, watchman, was firet seen July 8, 1851, 'Ht-tii W -n-a* 
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deBcribei) aa fiillows: " Health gencraily good; nays that, two years aod fbnf 
months upi, he received a blow from a piece of wood below right eye; three 
months after, what he calU a little blititer appeared at the inner corner, which 
graduallj grow over tbe eight. Has had slight occajtional pain, and the eye 
waters. On csaininatioD, conjuQctiva appears thick, with dilated vessels at 
inner and lower half of right eye. About half the inner cornea is covered 
with a whitish growth, somewhat vascalar. Sight is much a&ecled, aod ia fiwt 
becoming more so, and is affecting tbe left eye. A vDBcuIar pteryx overlvpt 
cornea at inner edge of left eye. At outer edge ia aeeu a slightly thickened 
growth. Operation on right eye : a large piece of the thickened growth is 
removed from the inside of right coroea. 12(A. Comfortable. 25/h. Right 
eye healing, but upper lid adheres somewhat at outer point of inciaion. 
Pteryx removed froui left eye. -■!"-/. 2. Discharged." 

This case was not again seen tilt the present time. Says the existing ^s- 
easo commenced two years ago; be has ocvasional darting pain in left eye. On 
examination: right eye, no remains of former disease; left eye, coojunetiT* 
and sclerotic somewhat injected; a white and red fungus shoots up from iDoer 
angle, covers half of the cornea, to which it seems firmly attached by a. aeok, 
and spreads on the surface like a mushroom ; sigbt gone, except puroeption 
of light. Health good, except anorexia for two months past. 

Auff. 4. Operation: Left eyeball removed; on external examinatioa of 
globe, the parts adjoining the growth appear normal. On section, the inter- 
na) etructure seema healthy. 

Micrfismpic Examination by Dr. B. S. Shaw. — Small fragments of the 
tumour were removed from the circumference, and broken to pieces only 
with considerable difficulty, and after soaking for some time in water. The 
tnmour waa found to be composed wholly of epithelial cejh, principally of the 
large eoaty variety, with comparatively email uuclci, A few young and small 
epithelial cells and free nnclei were mingled with tbe others, and the whole 
arranged concentrically aronnd common centres. From its minute struataie 
the tumour should be called epithelial. No trace of cancer, or other cell, fo 
be found, and no fibres. 

Dr. B. had seen a number of cases of this disease; or, at least, of oae 
closely rcscmbltug it. Tbe last he reported was in 1S49. Tbe microscopie 
examination rather led to the conclusion that its structure was cancerona. 
He had beard from the patient within a few months, and there had been no 
return of the disease. It ia quite remarkable Ibat while tbe more importaot 
growth, in the present patient, was entirely removed from tbe right eye, with- 
out any return, that the left eye, from which tbe pteryi had been removed, 
should be the seat of this tumour. The apparently innocent character of this 
growth might lead one to regret that a portion of tbe eye hod not been pre- 
served. It wiil be observed, however, that the eye waa of no use as an organ 
of vision; that the position of the patient would make tbe wearing of an ^ti- 
Seial eye of less conseciuence; and, lastly, that tbe formation of this tumour, 
after the removal of the pterygium, showed a strong tendency to the renewal 
of such growths. This would very likely prove a source of irritation sufficient 
to prevent bis earning bis living. 

Sudden Spontaneous Per/oration nf Cornea. — John L., set, 26. First seen, 
August 1, 1854. This man looks sufficiently healthy, but baa bad occasional 
oppression after food, and diarrhoea, since an attack of variola in the spring. 
No previous affection of eyes till this morning. After rising, while washing 
his face, felt a sudden pain in left eye. Tbe sight, be thinks, ia not affected. 



Extract! from, Soc. for Med. Improvement. 131 

On esaraination : right eye well; left eje, conjnnctiva Homewhat injeetecl; 
cornea pierued at lower edge bj an ulcer, (hrongh which the iris slightly pro- 
trudes, leaving the pupil a long, irregular oval. He was ordered a purgative, 
one leech to the temple, cold applications t<i the eye, and rest. 

3rf. Stramonium around orbit, with nitrate of silver to ulcer. 8(A. Im- 
proved — continue same. 12;A, Eye stronger; pupil somewhat more round; 
omit shade; continue nitrate and stramonium. \^ih. Eye still improved in 
strength, but appears much the same. 

This is only the second case which Br. B. remembers to have seen of this 
severe lesion of the eye without some previous warning. The other was in a 
feeble little girl, of nine or ten years old. In that case, the perforation was 
a very small one, and a general course of tonic treatment, with stimulant local 
applications, and dilatation of the pupil, was followed by entire recovery. 
'I'he iris retracted, and the eye resumed its natural appearance, without even 
irregular pupil, or scar on the cornea. 

Effett of Potition in the Treatment fif certain Gaitrv: and Enteric Affertimu. 
— Dr. CoALE remarked, that the late frequency of cholera morbus and other 
similar affections, had given him an opportunity of testing, to a considerable 
extent, the efficacy of a certain practice of his, based upon observation made 
some lime since, but which he felt wanted confirmation before suggesting it 
generally. He is convinced, from actual experiment, that persons affected 
with irritability of the stomach are much lees liable to vomit if they He ou 
the right side than when they recline in any other position — particularly on 
the left side. The explanation is evident. While lying on the right side, 
any contraction of the stomach need not much affect ita solid contents; but, 
when lying on the left aide, the contents are in the neighbourhood of the car- 
diac orifice, and any contraction of the organ will force them more or less 
through this opening into the oesophagus ; thus, the difference between the two 
cases will be a simple eraotatiou in the first, and vomiting in the second. 
This, Dr. 0. has now tested in very many cases; and by many experiments 
in some of them, varying the position to the increase or diminution of the 
nausea and vomiting. It may be urged in objection to the explanation, that 
a contraction of the stomach that would force the contents through the cardiac 
orifice, would produce vomiting at any rate. But the difference is this: the 
same amount of contraction which, when the patient lies on the right side, 
throws off gas merely, when he is on the other may force a small portion of 
solid or fluid matter into the oesophagus, when reflex action is at once excited, 
and the whole stomach stimulated into action. 

In treatoient nf cases of flatulence, and of what is commonly called " erarap 
oolie," Dr. C. baa found reclining on the right side beneficial. It lessens the 
vomiting — as first said — a frequent attendant in these cases; but, besides 
this, it gives a more ready escape to gas contained in the transverse colon. 
For example, suppose the trouble is a spasm, confining gas in the transverse 
or ascending colon, were the patient on the left side, and a relaxation of the 
Bpasm to o<icur, the gas is still kept behind the affected spot, for the distended 
intestine is not liable to take upon itself sufficient action to expel it. But, if 
the patient be on the right side, the gas then ascends and passes on to an 
unaffected part of the intestine, by which its escape is facilitated. At any 
rate, whatever may be the true explanation. Dr. C. is very confident of the 
correctness of his observations, and of the benefits resulting from this pccu- 
lidrily uf his treatment. He has not found any suggestion of this sort in 
treatises on the treatment of the diseases mentioned. 
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Raptured Utenis, — Dr. PuTNAM reported t.wo eases. The first, a healtlif 
woman, tot. 40. secnad geatntioD. Was slightly sick on the 7tb of Auguft, 
but had Dn positive labour-paios UDtil the afterooon of the Sth, wben the; 
bccaoie quite strong, and ao continued till midaight, when she had ono tm- 
usoallj severe, which waa followed bj a chill, and then ceased altogether. 
Baring the suceeediag three hours had sharp pain iu ri^ht side, but no ute- 
rine effort. At three o'clock, the femule who hai^bcen in atteodance sent for 
her physician, who found her cold and nearly pulseless; and, at nine o'elock, 
when Dr. Putnam was called, she was moribund. The abdomen, just above 
the level of the umbilicus, on each side, preseuted two firm, resistiog |HXMy- 
nences, having a buIcus, three inches wide, between them. The head of the 
ohild remained down nearly to the external organs, hut was not immovable. 

On examinution after death, the prominence in the right faypocboDdiituu 
proved to be the breech of the child, protruding four inches from the mptara; 
that on the left waa the Uterus, contracted to a diameter of six inches. Tie 
placenta, detached, laid loose in the cavity of the abdomen. Having with- 
drawn the f<£tus from the cavity of the pelvis, the laceration was found to 
extend from the Os uteri, laterally, ta within an inch of the fundus. The 
thickness of the pajietes at the lacerated edge was half an inch ; at the oppo- 
eile side it was one inch and a quarter. Both ovaries pale, and dotted with 
numerous red points. Ten ounces of bli^od in the cavity of the abdomen. 

Case II, — The mother of severjl children, after u labour of twelve bcniT§, 
had sudden excruciating pain, followed by distress at the scrobicaloa eordi§; 
there ensued vomiting, with a rapid, feeble pulse. The delivery was efieeted 
by the forceps; the placenta was removed without difficulty. After deliverT, 
she was more comfortjihle, hut the abdomen became distended, and she mak 
within forty hours from the time of the rupture. In this, as in the tonaer 
case, there was no retrocession of the head, nor external hemorrhage, 

CuUoid Diaeaee of Ike Ri</7tt Ovtity. — Dr. Pekry reported the case. The 
patient was 33 years old, and of a f'eeblu constitution, although she never had 
any severe illness till the present. She was married when she was twenly 
years of age; bad one child eleven yi>ars since; the labour was severe; and, 
since that time, she has bad more or less of uterine trouble — leucorrhoeA, Be- 
norrhngia,' &o. A year ago la.'jt June, she had an attack of enteritis, whicb 
lasted several weeks, and was followed by ascites. This was cured, as she 
said, by drastic cathartics. In the following September, she began to have 
some of the symptoms of pregnancy, such as nausea in the morning, enlaiged 
mauimie, and some fulness in the pelvic region. This fulness continued gra- 
dually to increase, and, fearing there was something "wrong," as she expressed 
berBelf,Bbe sent for Dr. P, in November. He mude an examination, and found 
the body of the uterus of the natural size, and having no connection, appa- 
rently, with the tumour. She was informed of this, but was unwilling to do 
anything until the full period of gcst,ation had passed, as she fully believed 
herself to be pregnant. In March last, finding herself uncommonly large, 
she consented to see a surgeon ; and, as distinct fluctuation was felt over the 
whole abdomen, and as she was verj uncomfortable on account of her sixe, 
she was tupped. Only a little gelatinous fluid followed the withdrawal of tbe 
trocar; and, from this time till her death, which took place ia July, tihe con- 
tinued to increase in eisc, so that, at that time, she was enormously large. 
She was obliged to remain in a semi-rec urn bent position, with hur feel drawn 
up, for some weeks before her death. 

The poit-morlem examination was made by Drs. Jackson and Ellis, Qn 
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di?sectioD, tlie diseased mass waa found to consiet, throiigbout, of a gektiiiiform 
substance ; the traaspareucy, the colour, and the consisl^Dce being such that 
many parts of it could not have been distinguished from common calves-foot 
jelly. To some extent, hoivever, there was & clouded, whitish, opaque ap- 
pearance, whioh was found to he owing to the presence of fat. The iaveeting 
membrane was not defined like that of an ovarian cyst, and was, apparent- 
ly, thin and loose in structure where it could be traced; no attempt being 
made to trace it for the most part, as the adhesions were very general. The 
interior was, to a considerable extent, and perhaps generally, traversed by 
^ptu; but these were thin and delicate as compared with those of a common 
ovariau cyst, and many of them would have been overlooked if the attention 
had not been particularly directed to them ; none of them were too firm to 
prevent the jelly-like substance being readily dipped out with a cup. On 
. Mparatiug the adhesions, a considerable quantity of sero-purulent fluid was 
found in the peritoneal cavity. The right Fallopian tube was stretched over 
the tumour, and, being traced to the extent of twelve inches, was then lost. 
The uterus was somewhat misshapen by being elongated towards the origin 
of this tube, but was otherwise healthy. The right ovarian ligament was 
soon Inst in the diseased mass. Left ovary and tube healthy. The anterior 
parietes of the abdomen were spread out thinly over the tumour, and the 
orgaus were much displaced; but no other disease was found than what has 
been described. There was, however, very extensive cadaveric softening of 
the stomaeh. 

Dr. H. J. Bigelow kindly furnished the following microscopical and chemi- 
cal examination of the tumour: — 

JJj-lernalfff, the membrane icivesting the mass, and containing the jelly-like 
material, is of a delicate pearly blue, and Be mi -translucent, irregularly lobu- 
lated by the outline of the numerous cysts iuto which the mass is subdivided. 
Upon cutting through this delicate structure, the contained jelly is at once 
exposed, imprisoned in cysts, which vary in size from*a filbert to a hen's-egg; 
their int<;rmedlute septa being sometimes only a transparent pellicle. Theee 
septa are highly vascular, and, upon raising them with forceps, the contente 
of the cavity can be turned out as clean a^ calves-foot jelly from a tumbler; 
in fact, the eolloid matter bears much resemblance to this material both in 
colour and density, presenting various shicdes of amber, occasionally reddish, 
or streaked with opaque white. 

Under the microicope, this opacity is due to the presence of abundant ova], 
granulated, fatty agglomerations deposited at tolerably regular intervals; but 
the mass of the colloid is hyaline aod structureless. Here and there it ex- 
hibits a faint tendency to attenuated fibre, and, from the walls of these cysts, 
abundant s pi a die- shaped, and other singularly elongated and tortuous cells 
can be scraped; the walls themselves being composed of tiupple and nucleated 
fibre. A very few cells, irregular in shape, varying in siie from a quarter to 
half that of an epithelial scale, might pass fur cancer-cells were (here other 
evidence of cancerous disease ; but the jelly is structu relets- In this point, it 
difiers materially from the microscopic standard of colloid cancer, which ex- 
hibits, geuerully, an abundant areolar me^hw^rk of a peculiarly fine fibre, im- 
prisoning assembled bodies like cells. It is true, that this same jelly-like 
and structureless material has occurred in the enlarged ovaries where the peri- 
toneum was affected with the usual and nrenlaled colloid, and might, there- 
fore, be Hupposed to be identical with it; nevertheless, the structurdess form 
occurs, as in ibe present case, without any other indication whatever of ciin- 
Wr; uud it yet remuioa to be settled how fur this " glue-like" matter is indi- 
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cati^e of cancerous diBeose. It certainly ia not so wben it oocars in the 
thyroid cjsts, and atao in eome other independent pysta. Neither does che- 
mistry always throw light upon the nature of the rarieties of this jelly. Tn 
this instance, it has been cxamtDed by boiling nitric acid, acetic ncid, feiro- 
cyanide of potassium, and other teste. It presenta the main characters of the 
albuminous group of bodies, but it is fur from being veil cbaraoteriied 
albumen. 

Uterine Pofj/pna -ani! Omrinn Drnpty. — Dr. Shattcck reported the case. 
£. D,, a pale, thin, and rather tall noman, 40 years of age, entere'l the Mu- 
saohusetta General Hospital on the 28th of April, 1853. The menses were 
established at the age of sixteen, had been regular, and she had been always 
strong and well when she was married, at the age of eevcnteen. Tn the conTM 
of that year, in the siith month of pregnancy, she miRCarricd, and flowed very 
much. She had insufficient care, was exposed to cold, got up verj boos, and 
worked hard both before and after the miscarriage. She miscarried & Beccnd 
time during the course of the next year; got up very noon, and went to work, 
but with health and strength much impaired. Ciitamenia regular, but profuse. 
She continued to work hard, and came from Ireland to this country thirteen 
years ago. Between three and four years ago, there was uterine hetnorrbBge, 
for six months, at intervals; she was obliged to give up all work, and to keep 
still. She was under medical care for a year, and was so much better at 
the end of that time as to bo able to go to work again; bat, in six moutha' 
time, she was obliged to give up again on account of the exhanBtion from fre- 
<)uent hemorrhages. She has had much of pain in the back, and hardly 
a week has passed, during the last year, without henjorrhage. She loobs u 
if she had been a stout, healthy woman, but is pale, weak, anemic; appetite 
small; boweU costive; pulse small and frequent; sleep scanty and disturbed. 
A large soft body was felt and seen in the upper part of the vagina by sereral 
physicians, but it was a question whether this body was a polypus or an in. 
verted uterus. There was do variation in the tumour on change of postnn. 
There was no sensitiveness, but some flowing followed the examination. 8be 
was put upon tonics, ubalybeates, laxatives, and as generous a diet as sfae 
could take; but she continued to flow at intervals, and the general health 
was but little improved. She complained at times of abdominal eorenesa. 
The abdomen vaa rather full, but no tumour was detected there on palpation. 
On the 10th of June, she was thoroughly examined, a uterine sound being 
used, and a ligature was put round the tumour by Dr. Warren, the patient 
having been etherized before the esamination, and being kept under its in- 
fluence during the operation. It was followed by a thtu, bloody discharge, 
and soft black clots, to the amount of six or eight ounces. 

On the next day, abdomen full, resonant, with some pain ; not very tender 
on pressure; the pulse 108; no flawing. The ligature was tightened for the 
second time on the 13th. She got up from her bed, and went to the water- 
closet, in the absence of the nurse, ou the 12th, and was not as well afterword. 
Abdominal pain and tenderness increased; offensive discharge from the vagina j 
uppetite small; able to take but tittle nourishment. The ligature came away 
on the 20th, flrmly attached to a coosistent tumour, two inches long and four 
or five lines thick, a half inch or more broad in the broadest pnrt. On the 
21st, abdomen full, particularly below umbilicus, where it was fiat; rceonaiit 
superiorly ; tenderness on pressure. Fever, abdominal pain and tenderness 
were noted on the S'lth, and she hod vomited twice. She was supposed to 
have peiitocitia and effusion. She trontinued to suffer from pain and tendeiw 
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iieEs of tlic abdomen ; stomach irrilable; breathing sbort, and at times burried. 
She took litxative and diuretia medicines, according to the state of the sto- 
mach, opiat-es to alleviate pain and procure sleep, and such nourisliing drinks 
as were retained. She continued to sink, and died on the 2d of July. 

The abdominal cavity only was opened at the autopsy, and a cyst came at 
once in sight, extending from the pnbis to the ensiform cartilage, attached to 
the left ovary, in common with several small cysis — from the size of p walnut 
to that of an egg — some of them containing pus. The fluid in the large cyst 
was turbid, amber- colored, neutral, six quarts in amount; density, 1024; 
oODtaioing mnch cbolest^rin, in shining scales, floating on the surface, found, 
under the microscope, to be groups of thin, transparent, rhomboidsl platca. 
Oil-g!obules and blood -corpasclea were found, and a large amount of albniucn. 

Uterus normal; a slight red cicatrix on posterior face. 

Tbia was quite an interesting case to those who observed it, and witnessed 
the patient from day to day. The diagnosis of polypus was made out, and 
proved to be correct. Had the operation anything to do with this large secre- 
tion of albuminous fluid in one cyst and of pus in others? The abdomen 
was carefully examined on the entrance of the patient into the Hospital. There 
probably was ovarian disease at that time, but it was not until about the time 
of the operation that the active morbid secretion was set up under which she 
sank, and which was mistaken for peritonitis. 

Tj/phoid Fever; remarkahleprwa/enreinime/ami'fy. Remarkton reriain 
Elements in the Vaiiaalion and Prtipaf/ntion of Epidemic EiseasM. — Dr. 
Chab. E. Ware stated that he had recently seeu eeveral cases of typhoid fever, 
occurring in the same family, apparently depcadiDg upon some local cause. 
The house was situated in one of the healthiest parts of the city, and hod 
everything within and nbnnt it to render it comfortable and healthful. A 
young girl of fourteen and one of the servants were taken ill, at about the 
same time, with the disease. Both died. A young boy was attacked with 
all the early symptoms, hut was removed to the country, and, after a few 
days' illness, convalesced. Another — a servant, who came into the house 
dnring the sickness of the first — was only a few days in the bouse when she 
became sick and had typhoid. A young man of sixteen, cousin of the girl 
first attacked, and who was frequently, and for a long time, in the house visit- 
ing bis cousin, had the disease. Immediately on the death of the first girl, 
the family shut up the house, and retired to the sea-Hide. There was not 
much typhoid about at the time, and there was none in the neighbourhood. 

Dr. Ware said that he had seen two or three instance, in the course of his 
practice, of typhoid having this local character. In one instance, seven boys, 
under twenty, the whole of a family esccpt the mother, were sick together 
with well-marked typhoid. There were no other cases in the immediate 
neighbourhood. It was an old wooden house which they occupied, but one 
which was clean and well-aired. In another instance, in a brick block of 
two houses, standing rather isolated, but near a stable, and not particularly 
well ventilated, there were eighteen oases of typhoid in the course of about 
three months, in the autumn. There was no unusual amount of the disease 
about at the time. In another instance, be bad seen five cases in one family 
JD the course of a season. 

Dr. BiOELOW, Sen., remarked that there seemed a probability that the 
acting cause, in Dr. Ware's cases, was a local one; it rarely happens that 
typhoid fever is taken by contact with persons who are removed to healthy 
localities. During twelve years at the MasEacbaEetts General Hospital, seve- 
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ral of the attcndante ftnd nurscB were ill witli typhoid fever; it would seevM 
if they took it by contact with the other pntieuts. The degree of oonta^ant 
iofiueoce, said Dr. B., must bo very iacousideruble, but is efiective when tfa« 
exposed individuals are, from any cause, peculiarly suflceplible; the liabilibf 
ia oommuDication of ^c dtttease in this way is not sufficieut to deter persoDS 
from doing their duty to those ill with the fever, but is enough to lead to the 
exclusion of unnecessary visitors. 

Dr. MiNOT asked of Dr. Ware if the condition of the drains were known, 
in the locality referred to by him ? 

Dr. Ware said there was nothing apparent to any of the seasea, and tiia 
occupants of the house were unaware of anything out uf order as to drains^ 

[The house, as mentioned by Dr. Ware, is in an airy, dry situation; is H 
one of the hill-streets, the declivity of which, although ulight, is doabden 
effective in favouring drainage; and there has never been any cffluviam per- 
ceptible; during the previous summer, a thorough repair of the hooae Ml 
made, particularly of the cellar and lower story ; the cellar was enlarged, deep- 
ened slightly, cemented in parts, freed from any datnpneEs, and no chaaoe lA 
for imperfection in drains, cesspools, or sinks. No iljuess of any sort occurred 
in the houses on each side of the one in which Dr. W.'s patients were; nor, to 
our knowledge, any eases of typhoid fever in the street, other than those m- 
ported. — Secretart.] 

Dr. J. B. S. Jackson referred to a number of coses taking place, some 
years since, in one bouse, and that an entirely new one. Dr. Jahes JaoeSOS 
bad charge of them. 

Dr. Bigelow, Sen., spoke of the reported influence of filth in tbe caasatin 
and aggravation of epidemic dieease; he thinks tliut it receives the blasH 
thereof, in six coses out of seven, unjustly; it is well known that people irfao 
live in airy, healthy situations, yet have the same diseases; density nfpop^iy 
lion, in IntB-l^ng landi, where occupation is cheap, is undoubtedly often as 
element in the causation of these affections, and in their increase. It is, added 
Dr. B., a fact that about as much filth exists in cities Id healthy, as in sickly 

Dr. Minot referred to the striking immunity from cholera in well-drtuned 
cities; he compared Boston, in this respect, favourably with others known u 
ill-drained. 

Dr. J. 0. Stonb, of New York, who was present at the meeting, said that, 
in many of the side'Streets of that city, the lilth, during this season, had been, 
and still is, extreme; so much so, that it is impossible to drive close to the 
Bide-w.ilks by reason of the accumulation; yet, in those very streets there wu 
not a stngk cose of cholera; filth had not seemed at all prodnctive of the 
disease, and Dr. S. added that the city inspector thought it bad had no effeM 
in increasing the disease; dampness, said Dr. S., has an undoubted, and decided 
influence in the production and continuation of cholera. 

[May there not be supposed to be a great difference as to the possible action 
of accumulations of filth, arising from their position ? A vast amoant thereof 
might be innocuous, or nearly so, when lying in the opfn and comparative 
broad streets; but were the same, or even a far less quantity, disposed in yards, 
narrow lanes, and closes; or, what is worse, in cellars, and near to or even in 
the rooms inhabited, would not there be an effect therefrom, and very palpubla, 
also, upon those exposed? If disease has often, as none can doubt, been^me- 
raftd by these means, is it unlikely that existing epidemics are often uggra- 
vated by them ? It is doubtless unwise to stir up all the hidden and long 
accumulated filth of a great city upon the first alarm of an approocbing, a 
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JDst appearing epidemic; for, perhaps, the very disturbance of these collectionB 
may then only develop disease; "prevention being better than cure," the 
true policy, and indeed duty, of municipal and sanitary authorities is lo permit 
no accumula lions lilctly, even, to aid in producing or aggravating disease. — 
Secretary.] 

Dr. Putnam referred to the remarkable exemption of the city of Lyons, 
France, and which is surrounded by a river, from cholera. 

Dr. J. B. S. Jackson spoke of the case with which the city of St. Louis 
might be drained, from its position, &c.; he also alluded to the severity with 
which the city of Bangor, Maine, had been visited by cholera. Its largest 
pnrt is high in situation. 

Dr. Bethdne remarked that there was, however, a large level space in both 
these latter cities, and if dampness be effective in causing choleraic disease, as 
it undoubtedly is, the fact of the vicinity of rivers to both cities may be of 
consct^ucnce. 

Dr. Blake alluded to tbe very high situation of Quebec, yet cholera haa 
there been very destructive. 

Dr. Bigelow, Sen., spoke of tbe former course of cholera, and also, in refer- 
ence to Dr. Minot's suggestion as to the influenco of efficient drainage, be 
said that Boston doubtless owed very much of her immunity from cholera to 
tbe arid, rocky soil ; and drainage was much facilitated by the amount and fre- 
quency of declivity within the city. 

Dr. Pebry said that, in 1849, there were five fatal cases of cholera on St. 
James Street, in Boxbury, a high, airy, veil-drained and dry situation ; in 
183'2, he saw seven cases of cholera in the rear of Eliot Street, Boston ; on 
examination of the premises, it was ascertained that a vault loas emplyiiuj 
itself iitta the well used by the family. 

In tbe cases at lioxbury, Dr. V. thought there was evidence in favour 
of tbe theory of communication of tbe disease by contagion; no imprudence 
in diet or otherwise was traceable, except in the frst case, that of a servant, 
who, from some imprudence, had diarrhcen, which was neglected ; the dif- 
ferent persons afterwards affected had been in close contact with, or had nursed 
each other; a child slept with one of the patients; a sister who attended the 
funeral of one patient died of the disease soon afterward ; a woman who came 
from a distance and washed some clothes in the bouse, soon sickened and died. 

Dr. C. E. Ware referred to the moving of the troops from Avignon to Aries, 
in Prance; at tbe former place there had been cholera, at the latter, none; it 
broke out, however, immediately on the arrival of the troops; the latter were 
then removed to Marseilles, and there the cholera raged. }lii<her tbe disease 
moved along in the course of the troops, or else tney carried it. 

Dr. Bigelow spoke of the custom of moving troops from place to place, 
until they get free from epidemic disease. The plan is successful. 

Dr. HoMANB, Sen., remarked that the course of epidemic fever had been 
very striking in the town in which he formerly practised. Typhoid fever pre- 
vails. There is a river with a fill) of ouly four feet in six miles, and the ad- 
jacent grounds are, at tjmes, overflowed by it. In July, " gastric fever" occurs 
in the latter part of August, and in the first part of September, typhoid fever 
begins to manifest itself. Dr. H. described the course and frequency of tbe 
fever during one year. Of eighteen persons in two houses, twelve bad gastric 
affection, with fever; by the last of July, one person in nearly every house in the 
track uf tbe fever bud been affected ; the disease followed tbe course of tho river, 
then branched off around a large pond. In one house, there were seven ill in the 
time between September lat and tbe middle of October; after that time, the 
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disease went into houses situated upon hills. Siity-eigbtorsixtj-tiiDe peraons 
nere attacked, in all. Broobfield, Massachusetts, is the town referre-d to. In 
Oakham, which is the adjoining town, a physlciaii, thirty years in pmotice, 
knew of no case of tylphoid fever . 

Miunpi in a Pr&jnant Woman. Pramature Labour, fdlotoed hy the ap- 
pearance ofllie iame Diaeatr. in the Infant, licpiili/fuur hoars after it» hirth. — 

Dr. HoMANS, Sen., reported the case, Mrs. S , about 25 years of age, 

of robust ooDGtitution and in good health, bad reached the end of the eighth 
month of her first pregnancy. On Sunday afternoon, July 30, she was geized 
with severe pain in tbo jaw»/Jittended by stiffness of the neck and slight febrile 
symptoms. She passed a restless night, and on Monday complained much of 
pain in her face and neck, which was in some degree constant, with periodical 
exacerbations. Neck was generally much swollun and tender, especially on 
right side under the ear; deglutition somewhat difficult and painful ; voice 
hoarse; appetite not much impaired. These symptoms continued iacreasing 
in intensity until 10 P. M. of Tuesday, when the pain in neck subsided, and 
labour pains commenced. Labour went on regularly, and a healthy infant 
was horn at noon on Wednesday. Up to this time, the swelling about patient's 
neck had steadily increased, attended by tenderness internally and extemallT, 
preventing the opening of the mouth widely. From the birth of the cbtld 
this gradually subsided, and in two weeks from the commencenient of dte 
attack had disappeared from the left side, and nearly so from the right. Oon- 
Talescence progressed uninterruptedly. Translation of the mumps to the 
mammae, in this novel complication, did not occur On the day Bucceeding 
its birth, the infant was observed to cry, as if in ]iain, while gaping. On ex- 
amination of its throut, the left parotid gland was found to bo swollen ; this 
increased for two dnys, with the u>iua] phenomena, and then subsided, the right 
side of the neck not being at all affected. 

Amjuii 28, 1854. PldeboUtes. — Dr. J. B. S. Jackson showed a number of 
phkbolites taken from the veios behind the urinary bladder, their usual fiitua" 
tion. They were of very large siie. 

Dr. Abbot had seen two cases in which phlebolites were found in the reins 
below the knee. 

Dr. Jackson said he had only thrice seen them in other situations than the 
one he had mentioned; in one of these three instaocea the splenic veins were 
the seat; in each instance, the phlebolites were not of a round shape, as were 
those of the pelvic veins. 

Apoplexy of Placenta ; Premature Birth of an EnfeelM Child; Con- 
vHhioM'f ilie Motlter.—Ur. CoALE reported the following case: Mrs. C. B., 
set. 22, of nervo-sanguine temperament, full figure, though small, was delivered 
of her first child, a large, hearty boy, at the age of twenty and a half yeara. 
She took ether during labour, which was prolonged to about twelve hours. 
Some few hours after delivery, was seiaed with a violent headache, and at 
eighteen hours after delivery, with convulsions, of which she hod three or four, 
rendering her unconscious for twenty-four hours. This account Dr. C. had from 
the patient, as she was confined at the south, and her husband absent. Last 
spring she was again pregnant, having in the meantime, and up to Tuesday, 
August 8, enjoyed eseellent health. On the day mentioned, while riding out 
with her husband and child, an accident happened by which, for the moment, 
she was very much frightened. From that moment she could not feel onji 
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motion of the child id utero, though previonsly it had heen very ]iv<;]y. Di 
had frequent opportunities of watching her, and inveatigatiag the sympto 
could ascertain no signs of life, though he did not examine very thoroughly 
with the stethoscope. The breasts became flaccid and small; the abdomen 
eettlcd down. No effect was perceived on her general health. 

Aiiij. 25. Seventeen days after the fright, she was taken with 'slight pun 
and flow at noon; at S P. M. active labouf ; at 8| delivered of a living, ema- 
ciated female infant, fourteen inches lonj:, and weighing forty ounces. The 
after-hirth (a portion of which was exhibited) was unnaturally solid, and con- 
tuiaed a clot of effused blood, the size of a hazel-nut, and several of the size 
of a pea, distributed throughout its substance. Mrs. B. flowed very profusely, 
making her pulse slightly fluttering for a very short time. At 10 P. M. a 
violent headache commenced, which leiwened in an hour or so. The next 
morning the pulse was G6, soft, perfectly regular; head aehed but shghtly; 
left her at 8, having watched her carefully for more than twelve hours. 
Returned at 6 P. M. ; the cose being at some distance from the citf preventing 
her being seen sooner. Headache at times through the day, and sometimes 
very severe; pulae 80, and possibly not quite so soft as in the morning; 
flows freely, " twice as much as she did at tier former labour;" has slept seve- 
ral times during the day; sleep tranquil, and without dreams. 

Called at daylight; ascertained that, towards midnight, sleep had become 
disturbed; great jactitation; at 12^ A. M. a convulsion. Dr. Cotting saw 
her in half an hour, when she soon had another. Bled her to one and a half 
pinte ; soon afi-er, while in the act of taking a Dover's powder, had a slight one. 
The pain of the head had always been referred to the top of the head, and to 
the back or hose. The Dover's powder seemed speedily to tranquillize her, 
and she remained under the influence of ib for six hours; convalescence was 
speedy and continuous. The infant lived but two days and a half. 

F'iTcijn Bodifiin the Bladder of a Female. — Dr, H.J. BiGELOw cxhit)ited 
a number of hair-pins, and of common pins, which be had at different times, 
during the last few months, extracted from the bladder of a yoong woman. 
The patient had been aSceted with strangury, and bad originally endeavoured 
to relieve herself by dilating the urethra with a hair-pin, which, according to 
her statement, escaped into the bladder. Her attention once turned in this 
direction, the subsequent introduction of pins and hair pins seemed to have 
become a sort of mania with her. Strangury has been in this case singularly 
obstinate and persistent. Dr. Bigelow described a very simple manceuvre, by 
vhich these foreign bodies were readily extracted, and which was, as far as 
he knew, nndescribed. A pmr of common dressing-forceps were lightly in- 
troduced, closed, into the bladder. The fiireigu body being felt, was easily 
seized and held. By two fingers of the left hand now passed into the vagina, 
the operator can feel with precision the position of the pin in the forceps, if 
firmly held, and which, as it probably lies more or less transversely, can be 
either rotated into the axis of the forceps by relaxing the grasp, or, what is 
better, urged to one side or the other so as to be held only by one estreniity. 
The forceps being then lightly held and withdrawn, the pin follows. In the 
case of a common pin, the point, when held short, is apt to catch in the 
urethra; so that it is better to pass it back into the bladder, turn it cross- 
wise, slide it through the forceps au as to be held only by its head, and tbcu 
extract it. 

In this connection. Dr. J. B. S. Jackson mentioned Dr. L. V. Bell's 
procedure fur extraction of a pin from tho male urethra. I'he pin was in head 
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first; Dr, B, seized tbe peois, and thruat the pia through it; thcD turned it, 

apd easily brought it out. 

Dr. CoALE referred to b, siiiiilur case, in which the game operation was done, 
aoii which was related in an English journal. 

Dr. Gould advised the pushing down of a piece of soft wood, bougie- 
Bbapcd, upon the pin's point; and so engaging tbe pin, to withdruw it. Oer- 
bun remarks were made upon the removal of foreign bodies from TarioDS 
localities. 

Dr. BiOELOW, Jr., mentioned having lately extracted a piece of smootfi 
glass from one of the nostrils, by forceps. Dr. B. spoke of the melliod re- 
lated, some timo since, by Dr. Houans, Sen., for dislodging foreign bodies 
from the nostrils, viz: close the free nostril, press upon tbe trachea with k 
finger, to compress the (esophagus, then blow strongly into the mouth of the 
patient — the foreign body flies out. 

Dr. HoMANS said he bad often found this method successful in coses in 
which a bean, or similar body was lodged in tbe nostril; when fixed in ths 
passage, the full force of the breath being felt by it, generally acts with the 
effect to drive it out. 

Foreiijn BfMfff ntjxined for Iteo tDeekt in the Alimentary Catiat; Ditcharg* 
per Aiiiim. — Dr. Abbot mentioned tbe discovery of a pin in the alvine dis- 
charges of a child, upon whose face the mother had accidentally dropped it, 
two weeks previously; the pin entered the child's mouth, and passed down, 
being seen in the pharynx by the mother. 

Dr. GaAY referred to an instance observed by him, of the reappearance of 
a pin per anum, four days after it was swallowed. 

Dr. Pakkman had pushed a button backwards from a patient's nostril, into 
the pharynx, it having been found impossible to seize and extract it by the 
auterior nasal passage; in thirty-six hours it had passed from the boneln. 

Tuiin-Binh; DouhU Breech Praentaiion. — Dr. W. E. Townsend reported 
attending a case of labour on the night preceding the fourth of July, It waa 
a twin-birth; both the children were boys, the first weighing seven, the 

second six and a half pounds, and tbe breech presented in both cases a foot 

accompaoying the breech of tbe first child. The placenta was single, and veir 
large, the cords arising from it at some distance apart. 

[At the next meeting of the Society, Dr. Coale, referring to Dr. Town- 
Bond's case, remarked that the packing of the infants in the uterus, was not, 
perhaps, so difficult or unusual as might be imagined from the more fact of 
both the breeches presenting. In five twin-births, attended in oue year by 
Dr. C, the presentation of each child was the head; yet tbe beads did not 
necessarily, lie in apposition in utero — a process of veriiim wbII enough ex- 
plaining the case; and the like process was doubtless tbe fact in respect to 
the double breech-presentation mentioned by Dr. Townsend] 

September 11, 1854. Disease of ike Certhdhtm. — Tbe case was reported 
by Dr. Perrt. — E. D,, ret. 39, single, a German, and fuller by trade, entered 
the Massachusetts General Hospital, June 30, 1854. The persons who 
brought him stated that he seemed occasionally out of his head, and was in 
the habit of getting up in tbe night, and disturbing the inmates of the house. 
Patient bad been in this country nine months; said he Lad always been well 
till about three months previously; since then, had been subject to a violent 
headache, mostly in the daytime, extending Irom tbe front (o the back of the 
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head ; nhen quiet, did not notice it much, but it pained liim di 
particularly lo lifting. Hie fattier died of paralysis, Eet. 53. Futieuti iiimseU 
bad no parolysiE, but occasional double vision. Had done no nork for four 
weeks. ComplaiDcd of no other symptoms; stomach and bowels well; slept 
well; skin of good temperature. 

JuJfj 1. In bed; makes no complaint, except when he moves—then has 
dizEioess, and Eome pain ia head; appetite good; no intoleriuice of light; 
eyes look natural. 

2d. Complains of some pain in head; one dejection; vomited this morn- 
ing, once. 

5(ft. Feels comfortable, except pain in head, which he thinks is increased; 
pain still in front and back, and not at base. 

8f/t. Although not complaining ax much, his memory seems to bo affected; 
walks like a partially inloxicated person. 

9/A. Yesterday afternoon had a slight convulsion, with apparent loss of 
consciousness, lasting a very short time; elight diarrbwa; one dejection thia 
morning — invoIuDtary; lies in bed quietly; says be has no relief from 
leeches; skin natural; pulse 64, soft, distinct; tongue moist; lobes covered 
with a whitish coat; breath very offensive; answers questions readily; 
eyes look quite natural; pupils contract readily. 

Wlh. No better; pain and dieziuess the aame; pain now referred to fore- 
head principally; no nausea; no loss of power over sphincters. 

Bj^amiiiatiori of eke Urine, by Dr. Bacon. — '^Ni</hl. Pale; turbid; faintly 
acid; density, 1.014; asmalldepositoffolittceoua crystals, and rosettes of phos- 
phate of lime, with epitbolium and vibrios. Mm-niny. Pale; turbid; faintly 
acid; density, 1.016; a small epithelial deposit, with a few rosettes of crys- 
tallized phosphate of lime, and vibrios; urea in about the normal proportion; 
DO albumen." 

lOih. Appearance of patient mtbcr improved; bowels more regular; sleeps 
less than lie did; memory about the saojc; walking the same; complatnB 
still of pain and dizziness in head; no paralysis; pulse 68, feeble. 

24(A. Patient, during last two days, more restless, wakeful, and irritable; 
inclined to get out of bed frequently; does not answer queelions as readily, 
trad appears to be more confused; vision more impaired; bowels regulor. 

11th. Piissed a more comfortable night; quite drowsy; not easily disturb- 
ed; took an enema last night, and had involuntary dejections; appetite not 
as good for the last few days. 

2S(A. Not OS well; estremities inclined to be cold; pulse 72, feeble, r^- 
lar; lo.'a of appetite; answers questiona imperfectly; pupils not much di- 
lated, but do not act readily under influence of hgbt; passes water luvolaata- 
rily; no dejection. 

29(A. Three dejections in bed this morning. 

Z\tt. Quiet; says he has constant headache, and no sleep; no dejection 
since 29tb; pulse 108, rather weak; pupils largely dilated, but cootrscting 
slightly under influence of light; says bis sight is not affected. 

Auy. 2. Dilatation of pupils continues; says he has less pain ; free, in- 
voluntary dejections in bed; voids urine involuntarily; passed a. restless 
night ; can walk by takinc; bold of bed. 

ith. Grows wouIect; entire loss of power over sphincters; bowels quite 
open; more wakeful; complains of no pain, eseept in Lead; pulse 84; fee- 
ble, regular. 

8/A. Growing more insensible; pupils more dilated; no difficulty of de- 
glutition. 

TOL. II. — 11 
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Wlh. About the same, growing, perhaps, more insensible evory dny; do 
paralysis of limbs) no diStulty nf deglatitioD ; answers questions. 

\&ih. Lies quite stupid; almost entire loss of consciousneys; pulse very 
feeble; respiration fnller and deeper; no paralysis of limbs; slight cou^h in 
swulloning; nurse reports that oD passing her hand under his head to lift it, 
be has an espression, MiA utLers a sound, as if in pain. 

20/^. Quite insensible; breathing more decidedly slertorons,' deglatititm 
considerably more difficult; ward-tender reports, that for last three weeks he 
has had freqnent priapisms, and is in the constant habit of self-pollution. 

23[A Patient continued in an unconscious state till this evening, when 
breathing became more difficult, and he died quietly about half-past nine. 

Autopsi/, fourteen hniin (ifh'r death. — Thoracic viscera, healthy. Some old,, 
pretty firm, reticulated adhesions at back of upper third of right lung, paseiag 
round horiaontally so as lo make a sort of diaphragm, dividing right thoraeio 
cavity into two portions, the upper containing the upper third of the lung. 

Abdominal viscera, on superficial examination, liealthy. Liver and Bpleen 
rather dark in colour. Kidneys very much engorged, and red, but healthy. 
Urine in bladder somewhat bloody in appearance. 

On opening cranium, no unnsual congestion of meningeal vessels observed. 
Cavity of arachnoid unusually dry. Cerebral convolutions perceptibly flat- 
tened, and rather paier than usual. A distinct sensation was given to the 
hand, as of a fluid at some depth beneath the surface. On cutting away the 
hemispheres, the cerebral substance was found quite (irni, the medullary matter 
showing no red points. On reaching lateral ventricles, they were found largely 
distended with limpid serum, from four to five ounces cst-apin;^. Wat«r of 
ventriules, pale, la fact, the whole substance of the cerebral bemispberes 
hod a very healthy appearance. 

CerebeUum, — The upper third of the right lobe was converted into a soft 
whitish substance, of the' consistence of soft soap, presenting no traces of 
organization, and without any ndour of decomposition. Komaining portion 
of this lobe, and the whole of the left, presenting no abnormal appearance. 



Diabetei MeUitun. — Dr. Perrt reported the c 
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Mrs. , aged 52, was 

3 pruritus of the labia, 
witu which she had sufiered for more than a year. It was, at the time of J>r. 
F.'s visit, so severe that she was deprived of re^t at night, and was hardly able 
to perform her duties during tbe day. She informed Dr. P. that she passed 
a. large quantity of urine, had great thirst, had lost fiesh, and recently she had 
not bad much appetite. She had not menstruated for several years. Dr. P. 
suspected she had diabetes, and requested her to save some of the urine for 
analysis. 

Dr. Bacon examined it, and found it contained about seven and one-half 
per cent, of sugar; specific gravity 1.032. At a subsequent visit, Dr. P. ex- 
amined her, and found tbe labia covered with a dry scurf, which, on examina- 
tion, waa found to be crystallized sugar. She passed about four quarts of water 
in twenty-four hours. She was directed to use a wash of borate of soda, mixed 
with sweet oil and water, which she was to apply several times a day to the 
labia, and to take four grains of iodide of potass three times a day, and half a 
grain of extract of opium at bedtime. Her diet was to bo of meat, milk and 
bread, with porter at dinner. In a few days aft«r commencing this course, the 
imtation subsided, and she was able to got her accustomed rest. In four weeks. 
Dr. Docou again examined her urine, and found it contained a little more than 
three per cent, of sugar; specific gravity same as at fli-st examination. She 
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passf ,n quantity, and her general health was rapidij imprnving. In 

siK Jiore, Dr. B. again examined the urine, and was not able \a detect 

an' ; the patient, at this time, appeared quite well, and had regained 

b .1 flosh and strength; the amount nf wa.ter passed was no larger than 

' ,b. The treatment was continued for several weeks, and I'roiu that tu 

esent time she has considered herself well. 

. P. said he was induced to try the diet prescrihed, in consequence of the 
.t unwilliagneBa of the patients to confine themselves rigidly to animal 

id. The case is related, not on account of any peculiarity in it, unless it 
iight be the prurttm (Dr. P. having never before seen a case where thi.* 
symptom was present), but in consequence of the rapid and nnespecCed resultH 
which followed the treatment. 

Dr. Betbune, referring to the fact that Dr. Perry allowed his patient to 
take pnrla; asked if this beverage does Dot contain sugar. 

Dr. Perry replied that his patient took but a small quantity each day, and 
iu this the amount of sugar must have been very small. 

Dr. Inches said that, while travelling in Europe, he met with a physician 
who assured him that he had himself been cured uf diabetes mellitus by almost, 
living upon Lonihii porter. 

Dr. COALE referred to the great inequalilg in the different brewings of malt 
liquors; he thought that, when well fermented, there should be no sugar iu 
them. 

Dr. Abbot mentioned the successful treatment of diabetes by yeast given 
in milk) this has been lately tried at the Massachusetts General Hospital with 
the result of diminishing the quantity of urine, and, for a time, lessening the 
quantity of sagar. Disturbance of the bowels being caused by the remedy, 
iodide of potass, was substituted, and, lately, the latter has been abandoned for 
creasot«. 

Dr. Putnam stated an instance of recovery from saccharine diabotea, under 
the use of the vapour-bath. 

FiUal Pu-aoiiing hy Corrotine Sublimafe. — Dr. R. M. IIODC.ES colWBuni- 
cated the following account of the ease and autopsy : — 

H. McC, female, jet. 30; brought to the City Cholera Hospital at a quarter 
before 9 o'clock A. M., Sept. 7; reported poisoned, with what, it was impoasibie 
to ascertain. Active emesia woe indnced by alternate draughts of bicarbonate 
of soda and water, and diluted acetic acid. I saw her in fifteen minutes after 
her entrance. She was pulseless, with a cold, damp, sticky and livid surface ; 
eyes sunken, pupils not contracted ; no marks about lips or mouth indicated 
the swallowing of any caustic or irritating substance; bloody mucus issued 
from nostrils. She was restless, stupi<l, disposed to sleep; no special odour 
accompanied the matters vomited. Hoir stomach appearing to be effectually 
emptied, 1 recommended esternni heat and repeated draughts of warm water; 
this, us it was rejected, was Unged with blood, and, at the end of half an hour, 
the fluids vomited were deeply coloured by it. Becoming more conscious, sha 
fcaid that circumstances obliging her to leave a man with whom she hod lived, 
illegally for five months, she went to an apothecary's that morning, about half- 
past 7 o'clock, and purchased, foe the alleged purpose of destroying bed-bugs, 
HometLing mised for her in a teacup; that this she carried home and drank. 
The apothecary states that this mixture was composed of about 5ss of corrosive' 
sublimate and ^v of undiluted alcoiiol. When the stomach had been re- 
peatedly evacuated, I ordered u uontinu:itton of external heat, oatmeal gruel 
ad lib., with sniall dosee of brandy until reaction took place. At II o'clock,- 



I 



144 Extraett frotn Soe. far Mtd. TntpratiMmd 

sbc hod a feeble pulse of 58. At 12 M, moderate reaction. Yomiting bad 
continued at intervals, and £he had complained of general paio and disoomlOTl. 
Still Btupid And sleepy, lying with mouth partly open and eyee partly closed. 
Brand; was suspended ; gruei, gum natcr, or white of egg and water, to driok. 
At 2 P. M. pulee 70, small. At 5 P. M., fluid vomited thick, dark-coloured, 
composed of mucus and blood in flakes and clots; compared by Dr. TatloB, 
U. S. N., who was present, to that of " black vomit." Purging commenced. 
Complained niaeb of pain in throat. At 8. P. M. Dr. Bligkinouam nuBde 
this record : " Much restlessness; pulse varies from 18-30 per quarter tninate, 
very feeble; re<<pirations 40; skin cool, clammy; lies with mouth half open, 
groyning occasionally; bloody fluid runs from nostrils; eyes sunken; abdomen 
r[uite soft, with great tenderness at pit of stomach ; has passed ^iij of dorlc 
fecal matter with considerable slime, rendered fluid by blood, very offen^ve 
in oduur; has vomited large rjuantitics of blood, smelling like emeais of cbo- 
lerii. Treatment continued." At 11 P.M. pulse ju« perceptible at wrist; 
at earotid, over 100 per rainule, feeble. Sept. 8, 9 A. M. Skin cool, livid, 
damp; some warmth about head; lips very purple; capillary circulation very 
sluggish; mark left by pressure is obliterated after fifreen seconds; tongue 
pale, cold, moist, not coated; pulse extinct at wrist; respiratinn 48, laboored; 
abdnmen soft, painful on pressure everywhere; numerous dejections during 
night of bloody mucus, without trace of fecal matter; vomited occasionally | 
now, retches inefiectually every few ruinutes; very restless ; complains of paiD 
in throat, back, and hips; unable to tell whether she has passed urine or not, 
but it is thought that she has not, since entrance; answers question a willingly, 
but with diEBcnlty. VL M. Dead. 

Autapty, Iwenl]/ Iviurs iifttr death. — Great lividity externally, especially 
about head snd shoulders; considerable muscular rigidity; abdnmen full, not 
distended; muscles fresh, and bright-coloured on section. Brain. Marked 
oongeBtioQ of external veins; substance Arm, natural; no effusion of lymph 
or scrum. Heart fllled with coagula on both sides; slight thickening of uai- 
tral valve; rather flabby, and of large size. Lunijs. Old adhesions in one or 
two places; so filled with blood, cspeoially posteriorly, that they collapsed but 
little on opening thorux; bronchite much injected, cherry-coloured at the aab- 
divisions, bnt becoming deeper-shaded as the larynx wus approached, where, on 
posterior surface, was a patch of lymph, size of u three-cent piece. Pharynx 
liviJ; upper two inches of cesopbagiia coaled with (bin fiilse membrane, eiwily 
detached; whole canal uniformly reddened; little if any thickeniug; no soften- 
ing or ulceration. AMuthkii. Patches of a dusky-purple colour at various 
points of peritoneal surface of intestines; no peritnuenl inQammation ; stomach, 
externally, uniformly oF this colour, large, and feeling us if half full of a pul- 
taceous muss; conlains |ij chocolate coloured fluid, cuusistenee of thick cream; 
mucous and submucous tissues (edematous; iu many places, especially near 
the pylorus, half an inch in thickness, not corrugnted, but smooth and velvety; 
no softening or ulceration. At both cardiac and pyloric extJiimities were 
large black patches of ecchymosis, which existed everywhere in smaller points, 
giving the whole surface a mottled and brownish colour. Qu)t« a Hue of de- 
marcation in redness and oedema at pylorus, though the former continued into' 
duodenum, where Brunner's glands were much developed. Peyer's p:itchc8 
remarkably distinct and numerous, commencing high up in the jejunum, and 
multiplying in size and fi-equcncy down to the ctecum, raised, softened, and, 
in some iustances, surrounded by a purple areola. KIscwIiere, no softening 
of the mucous membrane, either in lungs or srnull intestine. Ijolitary glands 
of large intestine enlarged, and near the rectum exist numerous small putebes 
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of congestloD of a, bright-red colour; ho cciiema after first two inches of duode- 
num. Meseutenc glands Eomewfaai eolargcd; uterus enlargodj but heaJtiij. 
Otber organs natural. Bladder empty. 

Remarks. — Con vulsioas were not noticed, though it would seem, according to 
the various authors, that tbey usually oceur at the last. Salivation did not occur, 
the case being too acute. The average duration is one to four days, though one 
case is recorded (Taylor) where death occurred in half an hour. The dose 
here was very krge, 3-5 grains being a fatal one. The vehicle was reniark- 
tible, and in itself would probably have been sufficient to cause death. A case 
ifi reported by Taylor, where recovery took place after forty grains had been 
taken on an empty stomach (as this woman may be presumed to havo done), 
with a certain quantity of whiskey. According to Orhla, it is impossible to say, 
from any anatomical appearances, that death has taken place from corrosive 
sublimate. According to Guy, the appciLranees are inflammatory ; but inter- 
mediate between "those produced by the corrosive acid poisons, and those 
caused by the stronger non-corrosive irritants, aueh as arBenic." All speak of 
corrosion and ulceration, which were not present in this case. Orfila says the 
rectum is usually inflamed, and abseooo of urine and contracted bladder are 
said to be always observed. None speak of corrugation and contraction of the 
stomach, nor was it present here, and no mention is made of aidema or the 
deposition of tiilse membrane on the mucous surfaces. The appearances due 
to poison from alcohol are not well determined. Apoplexy, congestion of 
brain and lungs, are generally the cause of death, and there is usually inflam- 
mation of the stomach; but aa those who die are generally old drinkers, the 
appearances found on dissection are not always clearly due to the fatal dose. 
How much the alcohol bad to do with the rapid termination of this case can- 
not be aatisfdctorily decided; but as the inflammation of the stomach and in- 
testines had not progressed sufficiently to explain the death, the condition of 
the brain, lungs, and heart, may, perhaps, entitle us to thick that it at least 
hastt^ned the result. 

Seplember 25, 1854. EuryKted Tanuna- of the Ej/ebrmc. — Dr. Dcrkee ei- 
hibiUid a tumour sent to Br. >Shaw by Dr. Nathl. Miller, of Providence. It wob 
eDcystcd, of the size of a pigeon's egg, and Eituat«d immediately over and a little 
under the left eyebrow, at its outtr part. Patient's age 23 ; duration of tumour 
unknown. Upon its removal, the sao whs supposed to contain a fluid; but 
after a short time occupied in dressing the wound, it was found quito hard. 
The walls of the cyst were thin, composed of flne fibres and no epithelial lin- 
ing membrane was to be found. The contents of the cyst were of an oily 
nature, and coQtaiaed in large cells, having, under the microscope, somewhat 
the appearance of adipose tissue ; but the cells were smaller, pater, and the 
dark contour of the adipose cell was wanting. The fatty matter was found 
to be margarine, nearly pure ; it was fluid at the temperature of the body, and 
upon boiling it the cells were ruptured, precipitated, and their aontents ob- 
tiuoed. 

Eticepkahiil Disease around ilte Knee-Joitil. — Specimen shown and ease 
described by Dr. J. H. WaiGHT, of the U. 8. Naval Hospital, Chelsea. 

The patient was a corporal of marines, aet. 32 ; bom in New York; of a 
feeble constitution naturally, but without hereditary scrofulous taint ; had 
recklessly thrown up a good position and enlisted, and may be presumed to 
have been much preyed upon by depressing emotions. 

Uu the 8d of December, 1S53, whilo serving on board the U- S. frigata 
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ConstitutioTi, on the coast of Africa, be ■Blipped, and fell upon the deck. Tbe 
reaulting injury was supposed tfl bo n fracture of tbe external condjle of ibe 
right femur, and rupture of the tendon Dear its insertion into the patella. 
The limb nus extended in a fracturcbox, and was treated for eight weekE, 
trbcD apparently a firm and unusually large callus had formed. From passive 
exercise he gradually acquired the ability to walk with crutches, without bear^ 
iug much weight on the limb. After four weeks, the reparation of tbe joint 
had not progressed satisfactorily, and a renewal of swelling and pain (the liitter, 
according to the patient's account, inconsiderable), indicating rest, the patient 
was placed in a cot, and the limb was supported by bandages and puateboard 
splints, and was cooled by evaporating lotions. The dressings were esamined 
^m dine to time without the discovery of any change, the patient being 
perfectly comfortable, until tbe lapse of fonr weeks, when he spoke of uneasi- 
ncss and unusual heavincsii in the joint, and the tumour, to the surprise of 
Hurgeon and patient, was discovered of nearly the same dimensions as here 
presented. A few weeks afterwurda, near the Inst of May, tho patient wag 
embarked for the United States, and reached tbe U. S. Naval Uospital, at 
Chelsea, on the 26th of June. 

Dr. Wright's observation of the case, with few exceptions, coutiDued dailj, 
from July 6 until tbe limb wus ampuUted, September 23. 

The form, dimensions, and geneml aspect of tbe enlargement, were described 
upon a cast taken after the tension had been reduced, aud tbe figure bad been 
somewhat changed by tbe evacuation of considerable serons fluid. 

The tumour was spheroidal, springing from the cartilages of the tibia; 
measuring nine inches from the patella upwards, having from twentjr-two to 
twenty-five inches of circnmferenee, inclosing moat of the joint by a regular 
curve, hut fluttened in the popliteal region. 

Tbe skin had been 'discoloured by iodine ; but enlarged veins were Been 
coursing beneath it; and on either aide, corresponding to the condyles, there 
was a dar1[*red patch of enlarged cutaneous vessels, two and a half incbea in 
diameter, where fluctuation was perceived, anil the integuments appeared tbia, 
and in danger of yielding to the pointing of the tumour. Tliis congeries pre- 
sented some of tbe external vessels of the size of a crow-quill, was well dehaed, 
and quite different from tbe superficial congestion in the popliteal space and 
the depending parts. The patella could be traced, thrust forwards and down- 
wards to an angle of 120° with tbe tibia; it was almost immovable, but yielded, 
with a slightly elastic spring, when pushed backwards. 

As the swelling intruded upwards upon the thigh, it was bounded by two 
tense, well-defined, fiuctuating hemispberoidal lobes, not well exhibited upon 
tbe cast, as their fulness has disappeared by tbe evacuation of the contained 
fluid, the flow of which was promoted by gentle pressure on these lobes. 

Three spots have been indicated where fluctuation was perceptible ; but tbe 
mass of the swelling was tense and elastic, having an obscure fluctuation or 
movement, which some manipulators compared to calves-foot jelly. 

There was at all times considerable ledema; but it sometimes diminished, 
under cooling treatment, so as to leave the skin relaxed and capable of being 
wrinkled, Inspiring fallacious hopes of & diminution of disease. 

There was considerable heat; but there was no pain. Tbe patient said he 
bad never felt puin, except when he received the injury; every disagreeable 
sensation was expressed by one term, "heaviness," as, for inslunce, under 
prolonged manipulation or firm pressure. 

The patient's appetite was good; be generally enjoyed sound and refreshing 
sleep, without hypnotics. He had uo hectlo ; his spirits were buoyant aa could 
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be desired ; and all ii fun n w re well performed, with tlie except! 
occaaiimal eonHtipati n and an ac dental suppreBRion of uriee, followed b; 
irritation of tiie ueck f h bladd which required for some da,ja the use of 
the catheter. This was a buted prolonged irrigation of the knee with 
cold water, and was ad ly 1 d 

The diiignosis of the case waa complicated with an alleged extensive injury, 
the reparation of which had been obscnre, and the possible results of that in- 
jury embarrassed any judgments formed from an exarainalion of the swelhng. 

Familiarity with the case excluded the hypothesis of aneurismj entertained, 
perhaps, at first glance. 

The aspect of the tumour suggested encephaloid disease; so did the obscure 
fluetuatioo, the general elasticity and the immobility of the patella; but, on 
the other hand, the entire freedom from acut« pain and from hectic could 
hardly be reconciled with the rapid development of an estensive malignant 
disease; and may not the patella have been bo fixed, in the reparation of a, 
previous injury, as to be thus restrained in its motions, though immersed in 
fluid? And, again, the superior lobes and the vascular cluatfir presented a. 
positive fluctuation, only to be referred to a fluid. 

The absence of pain and of hectic precluded the notion that the fluid was 
purulent. 

Was it serous secretion occupying the capsule and bursse and sheaths of the 
tendons, imperceptibly supervening upon a IVacturcd bone and ruptured tendon, 
obscured by an abnormal condition of reparation ? 

The most careful examination could delect no bony formation, except at 
one point on the outside, where the pressure of the thumb was arrested, just 
below the skin, by a protrusion, supposed to belong to the extensive callua 
reported to have existed eight weeks after the fracture. 

It seemed to be the wisest conclusion to confens ignorance of the true con- 
dition of the joint, and, white the health of the patient permitted, to pursue an 
expectant treatment, and hope for the best. 

This was substantially the view of the case when committed to the charge 
of Dr. Wright, in consequence of the sickness and absence from the Bospital 
of Dr. Gilchrist, the senior medical officer. 

It was treated by wetted cloths, cooling mixtures, and by irrigation. The 
tnmour measured a.little less in circumference, and the patient was very 
hopeful. 

AagiLst 5. The skin broke within the vascular spot on the inside, and, after 
eome serous ooxing, healed up. 

\Oth. Dr. &ilehrist punntured twice with a bistoury, near the same spot, 
where the skin was thinnest and fluid most apparent; the first, entering a 
superficial teio, was not pursued; the second penetrated about an inch, and 
discharged two and a half ouueee of discoloured serum ; it oozed for some days, 
and cXosbA spontaneously, 

A month elapsed, when Dr. Wright observed progressive emaciation of the 
patient, increasing irritability, and the tumour encroaching on the tliigh up- 
wards, and on the ham downwards; the leg and foot were also swollen with 
osdema. The requiremcuts of the case called for more decided proceedings. 

On the 17th of September, Dr. W., after consultation with several naval sur- 
geons (Johnson, Harlan, Martin), punctured on the outside with a small trocar, 
with explorative intent, to the depth of two and a half inches, without p^in, and 
without any immediate flow of fluid. The probe discovered the denuded bone 
through the eanula. A similar puncture on the inside procured thi 
ounces of uowholcsome serum, of urinous odour, when the eanula was choked, 
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anil, lifter it was ifilbdr&wn, both openings diHcharfced freelj by cootinuaas om- 
ing, bjwiiich the teuKion was greatly tcHsened, and the roluudity of tbc upper 
lobes disappuarcd ; but the mass of the swelling wus unchanged, and it waa ■ 
neoessaiy condition that it was eaoepLuloid, incloHing a vavity, or posscanng 
cavities, filled with fluiil. Two diiys afterwards, Dr. Tuwnncnd, SeD., of Soeton, 
examined tbe case, and prooouDced it to be fnngoiit diaease, and advised am- 
putation. The patient consented that the operation should be done ftftn 
four days, on the 23d September. 

In the meantime, the enter opening closed, hnt did not Ueal; tbe inoeTMie 
discharged profusely fetid scruni mixed with bruin-like matter. On the even* 
ing of the *21st, the skin opened spontaneously by ulcoration un the outmde, 
three'fourths of an inch from the closed puncture, and poured out cupiotuly 
fluid and brain-like matters, discolonred with blood, and luixed with shtvdafflF 
disoTgaDizod tissues. Thirty-six hours after this oceurrence, amputation wat 
perfiH'med by Dr. Wright, agreeably to tbe [latient's appointnaent, who rewated 
urgent advice to antit-ipate it, for the tumour was rapidly degenerating, with 
corresponding exhaustion of strength. 

Tbc patient had great dread of the operation, and always manifested sin- 
gnlor abhorrence of an instrument. He was placed under the full Bu:esthetia 
influence of sulphuric ether. 

Death followed the operation, after two hours, without any reactioD from 
the first nhock. 

Dr. Wright exhibited the specimen. 

The integuments, all the muscles, and the. nerve, were readily turned oS 
fVom the face of the tumour, exhibiting some fibrous bonds with protruding 
lobes of medullary mutter, and in some places adhering to the espuuded moft- 
cular and tendinous fibres. The poplit<^l artery and vein were inelosed iu the 
projecting posterior hemispheres of encephaloid matter. Tbe medullary mass, 
vith walls of varying thickness, in some places three and a half inches, \ras 
found to inclose an irregular cavity, filled with fluid, corresponding to the 
capsule, which approached the surface under the anterior superior lobes, and 
in the direction of tbo perforation before spoken of. Protruding iuto this 
cavity was the denuded shaft of the femur, tilted to the outside, and forming 
the bony projection eopposed to he a portion of callus or condyle. There 
'waB no trace of condyles, or of reparative bony formation; neither fracture of 
the patella nor rupture of the tcndoD was proved. 

It is possible, said Dr, Wright, that the disease began before the injury was 
received; the fragile bone would be easily broken by a slip or strain, and the 
swelling joint, the distortion, nnd tbe diaplaccmeut of the patella by a growing 
tumour, may have produced ref nits itaputed to rupture aud fracture. 

The iniiidions character of tbe disease was proved by the fact that it had 
invaded the os calcis without having excited any com plaint or suspicioD. 

A sac, with a smooth lining membmiie, was also pointed out, burrowing 
under tbe gastrocnemii, as a probable aneurismal dilatation; but its coonection 
with the artery was not satisfactorily exhibited. There waa no general necro- 
Boopic examination. 

Pbicer/ui ConMituiional Effect* from fhe Appii'catiem of Alnqn'iie to the 
Dffes. — Dr. Bethune mentioned the prodnotion of dizziness, and of a. sensa- 
tioD in the mouth and fauces, as if bcllaJoiina bad been taken in large doses, 
and these symptoms followed the application of one or two drops of a solution 
of atropine (_grs. iiss to 5>) to the eye of a stout, healthy young woman. 
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TFtn Jf/hig lieep. — Dr. H. J. BiGELOW exbibited a wen, or encysted tu- 
mour of the atheromatous yurietj', of the size of a large horse chestnut,, remaved 
from between (be bellies of the dig&atrio muscles, under tbe floor of tbe oiouth, 
occurriDg in a boy of nine yeara of age, a patient of Dr Storcr. Tbe tumour 
vas congenital, and bad of lal^ grown rapidly. Dr. Bigelow remarked that 
this was tbe first wen be bnd met with, Ij'ing beneath tbe deep fwiciu, which 
vos purely atheromatous, consisting of epithelial cells floating in a watery 
fluid, and destitute of sebaceous or oily Bcctction, and, of course, of hair. Id 
the deeper and congenital variety of these taniours, aa, for ezample, tboie 
beneath the orbit, the secretion is generally ueliceric, sebaceous, or oily, oa 
veil as epithelial, and with a fen hairs ; while, in those occurring in the super- 
ficial cellular tissue, the inulosed material is usually a watery, pullaceous, 
-epitbelial excretion. 

Douhh Cephaleemttfotn". — Reported bj Dr. Homans, Sen. The subject 
of this affection was au infant, born on June 2, 1854, after a short and com- 
paratively easy labour of only an hour's duration. Its weight, at birth, was 
a little over eleven pounds, and it was vigorous and healthy. Presentation 
was of the head, which was not compressed so as to produce swelling of the 
BCalp ; but, on the contrary, was remarkably well shaped and natural in ap- 
pearance. On the third day after birth, two tumours were discovered on its 
head, one on each parietal bone; that on the right side being the larger, mea- 
-suring five inches by throe and a half, while the dimensions of tbe one over left 
parietal hone were four inches by two and a half. They were soft and fluc- 
tuating, save at the base, surrounding which, and forming the hmit of each 
tnmour, was h firm ring, resembling tbe edge of an abscess. On the 2'2d day 
there was a decided dimiautian in the size of these swellings; and, at tbe end 
of seven weeks, they had entirely diaappcai'ed. The treatment consisted 
merely of lotions of cold water, and gentle friction. 

Dr. H. added, that double cephalasmaboma is cguite rare. Soanzoni, in his 
Gelur/ehe!/e, quotes from Dr. Bohm, some statistics relating to the fre- 
qnency of tbe occurrence of this affection in the hospital at l-Vague, which are 
here given, as perhaps they may not have been seen by many of tbe members 
of this Society. In '21,045 infants, cepbal hematoma was met with 100 times 
in 96 individuals — about 1 in 219. It was 96 times in the parietal bones, 
twice on the occiput, once on tbe frontal, and once on the temporal bone. In 
4 infants there were 2 tumours, and in 92, only 1. From which it appears, 
-that double cepbulcematoma occurred only once in 5,261 births. In the four 
coses in which there were two tumours, one was on each of the parietal bones; 
the prcBent case, therefore, corresponds with tbe general rule. 

Dr. Bigelow, Jr., saw a case of double cophalKmatoma, for the absorption 
and disappearance of which three months were required. In another instance, 
in the country. Dr. B. advised that the tumour be left to nature; this, how- 
ever, was not done; the attending physician punctured it; in a fortnight it 
healed, and had become flattened entirely. This procedure and result are, of 
course, not the rule; there may be, aa is well known, a diseased state of the 
<faone, in which cose very ill results might follow a like operation. 

Dr. J. B. S. Jacksuk had examined, pml-murltm, a child who died while 
having a ccphalamatomatous tumour. There was disease upon the innidr. of 
the ocuipitul bone, with ossification of the pericranium; do thinning of the 
bone, and no disease of it ejtemally, Dr. J. added, that although puuoturi 
is not ibe rule of treatment, nor is generally considered advisable, or ev 
mfe, yet he knew of its having been frequently done by a physician of this 
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city, who had had qaite a nnmber of c 
uniformly good. 

Puiimintf hff Strong Tinrture of Aroni'le. — Dr. PuTNAM reported a omc 

in which most remarkuble sucoess followed the intemul administratian of 
iodine, as recommended id a recent French journal. l.V. Uetnolds saw the 
patient about an hour after she bud, by mistake, swallowed an ounce of strong 
tincture of aconite. Immediate vomiting enNUod, and she was still votnitinc; 
there was severe cramp; coldness of the whole Burface, and especially of t£e 
estremities. 

A solution was made of eight grains of byilriodate of potass and six gnuD! 
of iodine in one quart of water. Of this a wineglassfui was given, and the 
pntient soon fell asleep. In half an bour she awoke in renewed distress ; the 
same i]uantity of the solution was repeated ; she again fell asleep, and, in the 
course of two hours, all formidable symptoms had disappeared. 

Dr. Putnam remarked that, in the case of poisoning by aconite which he 
reported some months since, great benefit was derived from the adniinistralicMi 
of laudanum, after emesiH induced by ipecac. 

Uniinlural Preientalwns of the. Fre/ia. — Dr. Stoker remarked, that iu 
July, 1853, he reported the case of u woman who bad, in i^ven labours, three 
arm presentations, two presentations of the fret, and two of the beiui. He 
bad lately again attended ber with ber eighth child, with another arm pn- 
Bentation ; the fourth in eight pregnancies. 

Dr. BtiWDiTcn presented a communication from Dr. Washington L. 
Atlee, of Philadelphia. It was sent in consequence of remarks made bj 
Dr. B., at a previous meeting of the Society, relative to ivjentiims nf iodine 
inbi the thorax. It consisted chiefiy of the details of a case of large plea|'i& 
effiiflian, where paracentesis was performed, and subsequently iodine injcctiODS 
were made with great and very manifest beueSt. 

A gentleman bad had severe acute pleuritic symptoms, while auder the cam 
of another physician. Dr. Atlee was called, December 1, 1850, a week xfter 
the first attack. Patient hod been freely bled, leeched, and blistered. Gatfaaiv 
dcB bad been but slightly used. By advice of Dr. A. tbese were direoted more 
actively, and two grains of superacetate of lead were given every two houra. 
Under this treatment all the rational symptoms subsided, and Dr. A. with- 
drew from the consultation. On the 14th of December he was again sum- 
moned, owing to tbe greater illness of the patient. Ue learned that two days 
previously there bad been a relapse of tbe cbief symptomsj the pulse bad 
become small, and 128 per minute; the dyspnosa was excessive. The patient 
could lie only on his left side. There was complete flatness, on percussion, 
throughout the left side of the tborai; that side was di.stended; no respirai- 
tory murmur was heard; ibe impulse and sound of tbe heart were to the 
right of the sternum, two inches below the right nipple. 

Ordered blister to cover tbe left half of the cbest, uud to be dressed with 
mercurial ointment, ft. — Digitalis fol., byd. oblorid mil., acill., iia, gr. i, to 
be taken every two hours. 

\bth. Pulse \Z'2; respiration still short and frequent, although somewhat 
relieved by blister; oppression still great. 

16'^. No better. Paracentesis wus performed with a trocar between 
seventh and eighth ribs, and midway between tbe spine and tbe sternum. A 
etroug gush of pus folluved. It coatiuued flowmg pur saltum with the reapi- 
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ratorj movenieDte until eight pints were discbai^d. The air tended to enter 
nith every iaapiration ; tbia was partially guarded against by meaoa of the 
finger as a vulve. Tbe trocar was left ia the wound, and plugged vrith 
sponge. Dr. A. continues as follows: "6 P. M. — The pulae had not cbanged 
in frequency, hut had improved in volume. Keapiration still frequent and 
short. Tbe caunla, which had been paa^ed only half its length, had, during 
our absence, been preased into the rim, and every respiration gave to it dis- 
tinct motion. Tbe sponge was removed, but there appeared to have been no 
additional coilection of matter, as it did not escape more readily than at the 
time of plugging tbe tube. We drew ofT, however, another pint, making 
altogether nine pints. The canula was now removed, and a wet compress 
was placed over the orifice, and secured by a bandage. The heart could be 
recognized beating nearer the sternum, and the patient could turn on his back 
with much more ease. 

nth, 9 A. M. Patient had a very comfartabie night, sleeping more than at 
any time during his illness. He felt much relieved ; his respirations were 
much deeper and less frequent; pulae 116, and more full; and there was no 
febrile escitement. The heart was uadtr the sternum, tfl the left of •which 
could bo detected tubular breathing, and also some resonance on percussion. 
6 P. M. The patient could lie on either side and on his back with equal ease. 
His pulse was 108, and respiration much improved, and, to use his own ex* 
pression, he " felt like getting well." 

Jan. 1, 1851. From tbe last to tbe present date, the patient has been 
pretty comfortable. The pulse, however, has not been below 100. The 
wound in the thorax closed after withdrawing the canula, and consequently 
there bad been no discharge after the evening of the 16th December. 

2d. Un visiting the patient this morning, we found that the cicatrix had 
ulcerated through, and that a large discharge of matter bad deluged the bed 
in the night. The place was now kept open, and the cavity allowed to empty 
itself duily, which it did to the amount of nearly a pint every twenty-four 
hours. This severe drain, in Rpite of the most generous and nutritious diet, 
the free use of quinia, and othi^r tonics, soon began to make serious inroads 
upon the vital powers, and threatened to destroy our patient by its exhausting 
influence. He became extremely emaciated and anemic, his pulae feeble and 
intermittent, and death, from asthenia or inanition, seemed to be rapidly ap- 
proaching. It was very clear that unless tbe discharge could be arrested, the 
patient must die. It was in this exigency that I proposed the injection of 

Feb. 2. Half a drachm of the liquor ioiUni compontuo [U. 8. D.] was 
mixed with one ounce of lukewarm water, and injected into the cavity of the 
pleura. It remained in the cavity, and produced not the least distress or in- 

2'i. On removing the bandage and compress, the quButily of matter was 
found to have diminished at least one-half. One drachm of ibe solution, 
mixed with one ounce of water, was now iajeclfitl. On the ith, 5ij to jj ; on 
the blh and 6(/i, g'j to 3^8; on the llh, 3ij to jij. Afterwards, the pure 
liq. iod. corap. alone was injected. At no time did the patient cooipluin of 
anything more than a pleasant warmth resulting from the presence of the 
iodine ; and from the very first use of it there was a rapid diqiioatioD of the 
formation of matter, and a total cessation nf it by tbe end of February. No 
precautious were used to prevent the admission of air ; it flowed freely out 
Hud in with the respiratory movements, aud seemed In do no harm. 

Under this treatment the patient rapidly recovered his flesh, and strength, 
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; his rcspiratioD became natnnil; and, 

end to hJH busineaa oa usual. 

r. M ; be has enjoyed the tnoet 

perfect health ever eioce. I examitied hia ohest, atid Gtid thikt tbc left side 
ia afaninken, The respiratory murmur, however, cad be heard in the \e& 
lung, aud the impulse of the henrt can be perceived in its natural Ii^atioD. 
A tape measure, encircling bia body just below tha nipples, meets at tbirtj- 
one and a half inches, seventeen of which belong to the right aide, sad four- 
teen and a half to the left. Aa an evidence of ilia good health, I may slate 
that he has been aubjected to an examination for au insurance oa his life, 
and that no objection was raised. 

In connection with the very intere-ating report bj Dr. Atlee, Dr. Bowditch 
briefly stated the following case: A young married woman, who hnd been 
twice pregnant and safely delivered, and who had been usually in good l)ealt^ 
waa attacked with acute pleurisy three months since. The diaeoge went on 
very rapidly, with very sevei'e pains in the left aide, und gradually iDcreasiog 
dyspntea, until, after a furtnigbt's treatment by an tipfa logistics, Dr. U. was 
HUQimoned in colkiullittJDn. She was found sitting up in bed, gasping, soA 
had been unable to lie down for several uigbtia ; her pnlae woa very indistinet; 
her face was haggard, and batbed with heavy drops of sweat. Id fact, sbfl 
was fast approaching dissolution. There were the usual signs of the left aide 
of the chest being tilled with fluid, viz : dulneaa throughout, dialoeatioa of 
the heart to the right of the sternum, respiration absent in the left, puerile 
in the right lung. 

As all remedies had been used without avail, paracentesis was decided 
upon. The exploring trocar and snctioti apparatus were used, aud about 
|viij of thick pua were removed. Much relief followed; but, in six days, 
owing to increase of cough and return of dyspnoea, tbe operation was again 
performed, and a little more than a pint was removed. Dr. B. forbore to oaor 
tinue the details. In general, it might be stated that Dr. B. bad, during 
the three months, punctured seven times ; and, after every operation, there 
had been a steady improvement. Though still under treatment, all tbe ra- 
tional symptoms have disappeared. Patient now goes about the bouse, and 
performs, in some measure, her household duties. Her appetite is sharp, 
digestion esoellent; both of which, before the first operation, were wholly 
disordered. The aleep is good, except when tbe cough is severe. This is 
always almost wholly relieved by an operation. Gradually it increases aa the 
fluid reaccumulates, and, of late, it boa been tbe chief cause for tbe puncture. 
The intervals between the operations have gradually augmented, and, of late, 
have been more iban two weeks. The amount of fluid boa l>een usually one 
quart, but, at the last operation, it was about a pint only, and much thicker 
than ever before. The heart is nearer its normal position; the pulse much 
better. The respiratory murmur is heard with considerable distinctness in 
tbe upper third of the back, and down along the vertebrae still lower. There 
is some sound io the upper half of tbe chest, front and back. In other words, 
with each eperaCion the cavity containing the pus is slowly diminishing. 
Meanwhile, pregnancy is proceeding healthily, and the foatus seems of lusty 
form, the motions being very vigorous. 

In all tbe gperationa but two, the small trocar was used. On these two 
occasions an attempt was made, by using a larger trocar, and leaving it in 
the opening, to produce a permanent fistula, Dr, B. believed that, by this 
daily discbarge, a better opportunity would be afforded for relief to the cough, 
and, if necessary, injections of iodine cuuld be used. Both times, iiowcver, 
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the operation was unsuccessful; the canuln. was dit^plncod, inA no fistula Wiin 
obtaiQed. The usual relief to the iymptoiiia was, however, obtuiued ; but 
there was much more sufferiug from the local irrilalion of the large, than the 

Dr. Bowdiloh remarked, that he had operated with the small trocar 
ECTenty-seven timea during the past three jeara; in do one ioEtance had he 
Been any evil effect. In all cases, where fluid was obtained, the puncture 
had afforded relief; and, io some, it Lad been the principal or ' 



Fracture nf 0» Uyoides, produced In/ c Full; Sufovathn from EffaMm 
arovnd (lie GlalCis; Tracheolomy ; Reiutcitatiun by Artificial Respiration. — 
Dr. Williams reluted several interesting circuni stances connected with a case 
of which he had received an account from Dr. A. F. Sawyer, of San Fran- 
cisco. The patient fell a distance of about fifty feet, and, among other severe 
injuries, sustained double compound and comminuted fracture of the jaw, and 
fracture of llie oi hi/oidei. On the fourth day Dr. S. was hagtilj BDinuinned, 
and found the patient suffocating from closure of the glottis. He performed 
tracheotomy under circumstances of unusual difficulty, making his incisions 
without assistance, through tissues which were ewollen and turgid from infil- 
tration of air and serum, and, by means of artificial respiration, restored the 
patient to life. Three weeks after the accident the patient had secondary 
hemorrhage from the jaw, by which he was rendered nearly pulseless. This 
was arrested by ligature of the right facial artery. The canula was kept in 
the trachea for ten days, at the end of which time the patient could breathe 
freely through the natural passages. 

Ocloher^, 1854. S^tnptomiaiif of Foismiing, after handlinifCottoa B<i leu. 
— Dr. CuALBwas consulted by a stout, healthy teamster, for a papular eruption, 
which came on immediately after handling a load of cotton bales. It affected 
the arms, the face, and the legs as high as the knees ; the sur&ce of these 
parts being almost entirely covered with the eruption, which was accompanied 
by a most intolerable itching and stinging. The disease seemed to yield to the 
following prescription: B. — Spts. mindereri gi; vin. seniiu. colchici gss. A 
teaapoonful every four hours. There was but one other engaged in the labour, 
and he was reported to be laid up with some sickness he caught from the cot- 
ton; but the particulars could not be asccrtaiued. 

Mem»!iit!s~<' TUcke Ccrehrale" of M. T.-oiiiieau.—Dt. PARKS, in a oaso 
of nieniugitis, iiad observed the above sign, very decidedly marked. He first 
noticed it upon the eighth day of the disease ; be had tried for it upon the 
fourth day, unsuccessfully. By drawing the back of the finger across the 
abdomen, and after about half a minute, a. vivid red mark was seen. At 
one of his trials, Dr. P. gained this appearance in throe different lines, or 
stripes, ut once, by making as many passes upon the abdomen. The sign 
diminished as the disea^ did, and finally could not be obtained, the patient 
being (probably only temporarily) oonvaieacent. 

Wnund of Alidomen hy the Areidenlal DUcharye of one of CMt TteviJ.ser'; 
Subsequent Dm/iun/f of the Bidkt frmi the I'relkra of the Piiticnt.~Jlr. Lv- 
WAM Baktlett, of New Bedford, Associate fliemher of the Society, reporli-d 
the case, as follows: — 

(Jd the 7th of Juno, 1854, he was called in oon saltation /with Dr. Stickney, 
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T Bedford, to see a yoaug man vrhu had just received & ball in the abdo- 
u from one of Colt's revolvers, accid^Qtully discharged. Immediately after 
the accident, he complained of a coasl-uDt und preaaiug desire to voici hitu urine, 
lie pussed a amalt quantity, in which a few drops of blood were seen. This 
proraioeDt symptom continued for tliree days, being partially relieved, from 
time to time, by the discharge of urine, HOtuetluiea with, at other times with- 
out, the uee of the catheter. 

;uing of the third day after the accident, while ia tlio act of 
uritinting, the ball escaped through the urethra, and passed, suddenly, and 
with a " click," into the chamber- vessel. 

The couBtitulional disturbance, for the first few days, was very great ; the 
pulse very small and frequent, accompanied by rigors and delirium. TLcse 
syuiptoma gradually subsided, and hia recovery progressed favourably after 
the discharge of the ball, so that in two or three weeks he was quite well. 

This ease, said Dr. B,, will probably be more fully repurteJ by Dr. Stiek- 
ney, the atloudiog physician. 

October 23, 185-t. Tuberculosis eommencwf at the Aisc o/ the Imnga.— 
Dr. BoWDiTCH presented portions of a lung in which was seen the very rare 
example of tubercnlosis commencing at the base and posterior part of the 
organ, and gradually extending upward. He read the following account of 
the case, as it was given to him by Dr. CoTTiNa, of Boxbnry, the attending 
physician :— 

Q. A. H , aged 2C, hardware dealer (salesman and traveller for tbe 

firm), married. In February, 1854, had an attack of "lung-fever and pleu- 
risy," from which, after a few weeks, he recovered so far as to be able to retom 
to bis business. Flis health, however, was far from perfect; bat, being active 
and "ambitious,'' he continued to perform full service through the remainder 
of March and April. About the middle of May, when first seen by Dr. Cot- 
ting, he was seized with a febrile attack, accompanied with a slight irritating 
cough, and shortness of breath. He was coofined to his bed only a day or 
two. The physical Eigna were chiefly the following : Great dulnees on per- 
cussion over lower half of riyhl lung, with brouchiul respiration and bronch- 
ophony in same partj some crepitation or mucous r3,le immediately above the 
dull region, and at the very lowest portion of left lung. The crepitation in 
both gradually disappeared; the cough almost entirely left him, and the dys- 
pncea occurred only after exercise. His puise fell to 80 ; his appetite was 
sufficient, and hia bowels tolerably regular. No appreciable improvement 
took place iu the lower half of the rujht lung. 

He was excessively uneasy under restraint, and wished to start on a " busi- 
ness tour" south and west. This being objected to, he dissolved partnership, 
and gave up his business connections. As he bad, in February, been advised 
by his attendant to go to a milder climate, he now resolved to try a voyage up 
the Mediterranean, and on the 5th of June sailed for Malta. After a diaa- 
graeable voyage, and considerable suffering, he reached Itlalta, July \'2. There 
be consulted an English surgeon, nbu told him that the lower portion of bis 
right lung was " consolidated." After remaining in Malta for two weeks, ho 
took a steamer for Marseilles, and returned home through France and Eng- 
land, He reached Boston, August 25, apparently in about the same oon- 
dilion as he left it in June — certainly not improved in any respect. He was 
not confined to the house, but passed bis time in visiting his business and 
other friends, walking moderate distances, and riding two or three miles with- 
out much effort or ii 
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Twelve days after his return to Boston (September 6), he was seized with 
beemoiitysis, and expectorated about half a pint of florid blood, and a notice- 
able quantity of frothy mucus. The hemorrhage recurred the same day ; and, 
after an interval of two days, took place two or three times da,ily for sis days 
more. The whole number of bleedings was fifteen, and the amount diiinbarged 
five pints. Treatment. — Rest, abatinence, blisters, acetate of lead, and opium. 

Sfpfember 14. HEeraoptysis ceased; mucous rattle, with occasional clicks, 
heard in middle third of right lung (the lower as before], and iu lowest part 
of left lung ; other parts resonant and respiration normal. Considerable de- 
bility and sickly aspect, from loss of blood, &c. &c. Pulse 80, above which 
it has never risen, except on some temporary escitcment. Almost immedi- 
ately on the cessation of the haemopty.'tis, be began to have febrile paroxyauiB 
in the after-part of the day and evening — at first very slight, but gradually 
increasing in duration and intensity. These were followed by sweats, in the 
same manner, until of late the clothes are usually completely drenched thereby. 
A turn of coldness and prostration, in the moVning, usually succeeds. The 
pulse rose from 80 to 90; in a few days to 100 ; then to 110-115. For the 
last week it has been 120-130. Respiration 34 to 40 a minute, varying 
during the same visit. The bowels have been irregular, alternating froni 
costiveness to diarrhcea, from the commencement of this attack. The appetita 
good, demanding more than could be borne without discomfort. 

On October b, 1S54, Dr. Bowditcb saw bim in coDsuitation. He was then 
very feeble, could not rise in bed without assistance, and was unable to remain 
more than a few moments in a sitting p(»ture. Dyspnoea very greut; spoke 
only in a, whisper, and preferred to write his wants. Pulse, 132, feebie ; 
sweats oupious at night; sputa, ragged, optiC|ue, with a watery fluid; digestion 
good, though tending to irregularity of bowels; urine dark, slimy. On aus- 
cultation, there was evidence of great obstruction in both lungs at their lower 
portions; coarse crackling at the right; fine explosion of crepitation in the 
left; above the lower third, something similar was heai'd in both, mingled with 
a sonorous rkle ; respiration becoming most pure at the apex ; loud and 
tough; but the purest respiration was heard in front, under the clavicles. 

By Br. Cotting's account, the crepitation gradually extended to the apes of 
the left lung, and a week subsequently (October 15^ the same thing occurred 
in the right. 

October 15. Much blueness of the nails, and coldness of the extremities; 
almost pulseless; very great dyspnoea. He died in the eveningof October 18, 

The autopsy was procured with difficulty, and made somewhat hastily, with 
the following reaalls: Both lungs were adherent; the right by old, firm, white 
adhesions, especially at the lower liibe; the left by more recent, soft lymph, 
effused over the lower lobe and lower half of the upper; pleura of a vivid red 
injection in the same parts. A large, old, ragged tubercular cavity occupied 
the major part of the lower lobe of the riglit; it had exactly the aspect of such 
cavities usually found at the apex of a lung. The walls were from one-eighth 
to one-half an inch thick; and numerous firm bands traversed the cavity. A 
very few crude tubercles in this lobe. TLe middle was studded with them, 
and the interstices,. though containing some air, were denser than usual. A 
few small cavities, containing pus, were found in the lower part of this lobe. 
The upper lobe was quite oedematous, and a few small, scattered tubercles 
were found; but generally it was quite healthy, save the codema. 

The lower lobe of the lefl lung was uniformly dense, and fell like the second 
stage of pneuuiODia. The upper was pale, swollen, and somewhat emphysema- 
tous; tubercles were, however, easily felt in it. On incision, this lube, as in 
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the other lung, was more healthy at the t«p than the hottom, the tuborcles being 
vtxy few at the top, and increoKing lonrordfi its base. The lower lobe preeeoled 
a KQiooth, shining, eem (transparent, gray cut, und was everywhere solid. It 
WAS less friahle, less granular than usual in pneumonia, and no pus exuded 
from the cut surface. A few opaque tubercles in it. 

The heart was healthy, but its left cavities were distended by soft gruntoas 
blood. Liver, normal me, &e. Other organs, cursorily cxamiacd, seemed 
Leal thy. 

The specimens were submitted to the Dilcrosoopic tnvestigatioDs of Drs. 
BUis and Shaw, and, independently, each of these gentlemen decided that the 
diseased parts, even those most resembling pneumonia, containod the tuber- 
cular corpuscles, and nut the usual characteristics of inflammation. 

Dr. Uowdilch remarked tbat he regarded the specimens as of deep interest, 
for they presented the pathological appearances of a very rare form nf tuber- 
oulosia. Out of more than five hundred cases of phthisis, of whicd he had 
records, he had found this anomalous course of the physical signs in only 
seven, IFo had never seen such a remarkable npecimcD as tbat befuro wo 
Society. The appearances were esactly the reverse of what usually occur, 
cavities and greater disease being at the base, and liealtby lung at the apex. 
The diagnosis of these cases in, ut times, very difficult. In their earlier stages 
tbey arc frequently inist«ken for pneumonia, the crepitation being exactly 
similar in the two diseases. The unusual persistence, however, of tbat rale for 
weeks or even months, soon reveals the diifercnce of tbe two diseases. The 
absence of most of the usual sigtis of pneumonia, such as prostration, fever, 
' rusty sputa, and even the frequent absence of all save tbo most trivia,! sigoa 
of any alteration from usaai bealtb, and at times the presence of some of tba 
signs of phthisis, such as slight antecedent cough for several weeks; inaidtons, 
though slight, undermining of the health, and, more rarely, a copious bEemo- 
ptysis, will enable us to make a diagnosis at an early period. 

Dt. C. E. Ware referred to the case of a boy at the Hospital, some years 
since, who had a cavity at the base of one of the lungs. During the present 
year. Dr. W. has had a young woman under bis care who, after typhoid fever, 
had serious disease of the lungs. At the upper part of the chest, there was 
some irregularity in the respiration ; but, at the lower part, there was <s»* 
pitus. There were, accompanying, emaciation, cough, and copious expeeton- 
tion through tbo past winter. The patient improved in the spring; and, 
having passed tbe last summer in the country, taking cod-Uver oil, abe bu 
lately been found to have gained fifty pounds. 

Dr, J. B. S. Jackson mentioned a case of tuberculous disease of lie Imigs, 
seated at their base. Cavities existed there, but not at the apices, 

Dr. BuwDJTCH remembered seeing this patient, and supposed then he would 
recover ; death, however, occurred. 

Dr. Gould asked if pneumonic Bymptoms preceded these attacks. 

Dr. BowDiTCB thitiks not; or, at least, that it is very nrely the case. 
These patients often feel well enough to be out and walking, when wo would 
suppose them, rather, fit for being in bed. 

Dr. Abbot nl^ked if these sort of attacks may not be true pnenmonia, ex> 
cited around tubercle, and the crepilous r3.Ie be thus derived? 

Dr. BowsiTCU replied that this might be so, but, at any rate, the diseaK 
does not yield to antiphlogistic treatment. 

Fustide on ike Face, of Carhuncular Nature. — ^Dr. Gould read tbe follow- 
ing account; — 

Wediietdai/f Sfplemler 27, at tvaimg. S. B. L., set. 18, a young i 
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of exwillent habit«, exhibited a small pustule on the upper lip, near the junc- 
tion of tbe red and white shin. It aonta,ined a minute globule of pus, aod 
had a hair passing through it. It was somewhat swollen and hard around it. 
Begarding it aa an affection of the bulb of the hair, I estracted the hair, 
and directed an astringent ointment to be applied during the night. In tbe 
morning, the hardness had extended to the size of a pea, and there was red- 
ness around it to the extent of a dime. Advised bim to staj at home, and 
apply small compresses dipped in cold water. I saw him again on the even- 
ing of the '29th. The lip was then swollen bo ns to disfigure tbe face; the 
redness had extended half-way up the cheek, and there was considerable pain. 
Tbe pulse was rapid; and there was stiteh in the right side, with hurried re- 
Bpiration. It was proposed to make incisions through tbe swelhng, to which 
tiie patient would not consent. Apprehending an attack of erysipelas, and 
not wishing to deplete, I directed that hot fomentations should be used to tbe 
^de, that the cold lotions should be coDtinucd, and a saline purgative ad- 
ministered. 

Salurdai/, SOlh. Pain in side relieved, but breathing still hurried; no 
modification of respiratory murmur detected; pulse over 100; bowels freely 
evacuated. Swelling still advancing, without any tendency to subeide at its 
erigin, and with no definite line of demarcation. It had a purplish, rather 
than a vivid red colour; a firm doughy or leathery feci, with no tendency to 
superficial vesication or sloughing. 

Sundai/, October 1. Symptoms much the same as to circulation and re- 
spiration; swelling still extending in various directions, involving both sides 
of the &ce, the neck, and reaching the eyelids. A little pna was squeeied 
from the lip, but there was no general destruction of the cellular tissue. Ijp 
rigid and dry. 

2'/. Hua bad some delirium during night. Swelling not diminished nor 
much increased; lipa stiff and everted, like full-developed African lips, keep- 
ing the mouth open, and obliging him to imbibe through a tube. Eyelids 
not much swollen, but eyeballs somewhat protruded. Delirium and dyspoiea 
ooDtinue. No complaint of pain. Sitting upright, there is flatness at lower 
right back, doubtless from effusion. 

3rf. There was a discharge of curd-like matter from the lip on pressure, 
from several small openings, and tbe edge of the lipa appeared as if worm- 
eaten. The eyes were frightfully tbmst from their sockets, tbe infiltrated 
cellular Bubstanoe oozing out around them; swelling stili remaining about the 
■ame in extent and amount; no appearances of superficial vesication or sphace- 
lation; delirium constant; no pain; pulse very rapid, becoming feeble; re- 
spiration greatly hurried ; abdomen tympanitic. 

Death supervened on the morning of Wednesday, the 4lh, six days from 
the first appearance of the disease as noticed by the patient. 

This disease must be grouped with phlegmonous erysipelas, malignant pna- 
tulo, carbuncle (and, perhaps, we might add plague), with each of which it has 
BOme points in common. In its early stages, we would be led to expect ery- 
sipelas, supervening upon a slight lesion; but there is not the bright blush, 
rapidly returning after pressure; no well-marked line of demarcation between 
the diseased and healthy portion ; no vesication of the surface, or extensive 
suppuration of tbe subjacent cellular tissue; and no tendency to resolution at 
its origin, as it extends to remoter parts ; and, we may also add, in distinction, 
there is a tendency to extend in all directions. From malignant pustule, as 
ordinarily described, it differs in not being traeeahle to animal poison, and in 
the slight destruction of the parts affected. From oorbuDcle, it differs in the 
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youth and lieaUhiDess of the subject attacked ; from its poRition on the ante- 
rior mtber than the poHterior BurToces; in the rapidity of its fiital course; 
while there ia u resemblance in the color and linnness of the swelling, and io 
the deposit of matter iii numerous small foui at the Dtiginal ceutre of the 
diRease. 

P. S. Since communicatiDg the above, my Htteotion has been called to the 
article by Prof. Willaed Parker, in the May number of the Neio Twk 
Jmim. of Medicine, on "A Peculiar Form of Malignant Inflamraatirin of the 
Lipe and Face, regembliog Malignant Pustule." On a comparison of the above 
with the four oases described by him, the points of coincidence &rc numerous 
and striking. The location of the pustules especially at the juuctioD of the 
red aod white skin of the lip, is remarkable. They were all fulul, as well as 
one other which was reported to him, and four others of which I have since 
heard. The symptoms are as constout and as well marked, and the course ss 
uniform, as in measles or scarlatina; and the. coses, though scattered, here 
and there, are sufficiently numerous to justify the fear that a most malignant 
disease, till reccutly unnoticed, is about to be added to the catalogue of mala- 
dies, perhaps to take the place of the plague, or some of the other terrible 
scourges which have seemed to be disappearing. 1 should, however, approxi- 
mate the disease to carbuncle, rather than to malignant pustule, as Prof. Par- 
ker has done, since the couditiou of the parts, at the final development, 
more nearly resembles those of ordinary carbuncle. It might be designated 
Facial Carbuncle; or, if a more technical term be de.'iired, ProsopaQtbraoion. 

Dr. Parks made the following statement of a ease of similar nature which 
he had seen, and which had been formerly alluded to in the Society (April 
10, 1954) ;— 

Misa G., retat. 10, of slender frame, and rather delicate constitution, pre- 
sented, on Sunday evening, April 2, 1864, a small papule upon the right side 
of the under lip, resembling somewhat {as Dr. P. judged by the descriplioD) 
one of the old peteehise of typhus fever. The patient at this time was so 
well that she walked upwards of two miles so rapidly as to elicit the remarks 
of friends. Her previous health, so far as Dr. P. is aware, has been good aa 

April Z. Dr. P. was called, and found the patient in bed, but partially 
supported in the erect posture by her father, who sat behind her ; each ex- 
piration accompanied by a short groan ; position chosen as affording most 
comfort to the patient, who complained of pain in one side of the chest, which 
pain, a diort time previimdff, had be&i seated in the oppemte side. The papate 
had, at this time (twenty-four hours from its first appearance) become the 
oentre of a tumefaction occupying the greater part of the right side of the 
under lip. The pain in the cheat was so intense and sharp that the ftiends 
would hardly be convinced of the noo-existence of pleurisy; besides, however, 
that the sudden shifting of the pain from one side to tbe other militated 
against this supposition of pleurisy, n thorough auscultation revealed none of 
the signs of any pulmonary affection. An examination of the chest by Dr, 
BowDiTOH, twenty-four hours later, confirmed Dr. P. in his diagnosis in this 
respect. Supposing the swelling about the lip to be an abscess, it was treated 
accordingly. Incision was recommended, but not, at tbe time, acceded to. Dr. 
P. was, however, summoned ia the course of the night, the p4.in and distress 
having greatly increased. The patient was etherized (aulpburic ether being 
used), and the tumefied portion of the lip laid open freely by an abscess lanceb. 
A little blood flowed, but not more than one or two drops of pus, as Dr. P. 
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tbiulis, aD(I even of this be wsa hardly sure. The patient was ni 
fort^ible for a f<:w hours after this operatio-ii. 

Alh. Svrelliug much extcDded, the line of denmrcation betireen the tu- 
meSeil portluu and the surrounding skin beiog very marked. Un passing the 
finger over the cutaneous surface, the elevation of tbe discused portion was felt 
to be sudden and decided; the swelling was quite bard. Tbe constitutiuDul 
Bymptoms were now become intense, and were out of all proportion to the 
visible lesion. Tbe pulse, at the first visit about 100 per minute, had now 
greatly inareused in rapidity, and was e:ttremely weak; tbore were stupor und 
great gener^ ;m>strati<»i. At Dr. Parka's request, Dr. Bntvditeb now saw 
the patieut in consaltation, and, considering the disease probably of an cry- 
upektous nature, advised the admin istrati on uf quinia. Concurring with Dr. 
Sowditcb in liis view of tbe case, Dr. Parks resigned the inanagunieiit of it 
into Ilia bands, on account of one or two puerperal patients then about to fall 




s tbo patient with Dr. Bowditch, 
in some respects, to mali'jnant 



under his o 

On tbe following day, Dr. Homanb, Sen. 
and, at tbat time, Euggcsted its resemblun 
pustii/e. 

All treatment was unavailing, and tbe patient rapidly sank, and died be- 
tween three and four days from tbe commencement of tbe attack. Previously 
to her death, tbe lip became completely black. 

No pont-aurr/em examination was allowed. 

Dr. CoALE had a case some years since, which he thinks much rcseinblcd 
Dr. Gould's. It was in a female, thirty years of age, healthy. She sent for 
Dr. C. in consequence of much swelling, and lotenee stinging at tbe root of 
the ula of the nose. There were high fever and beadacbe ; tongue furred aixl 
dry; bowels constipated. This latt«r symptou was met witb an active pur- 
gative, and poultices applied to tbe supposed phlegmon. The swelling con- 
duued, transforming tbe whole upper lip, and half the cheek, into a hard, 
leathery matis, over which, at intervals, there seemed to be promise of point- 
ing, iniluciug Df. C- to incise in two or three places, and, at last, to cut to 
aome depth and length so the inner edge of tbo upper lip. No true pus was 
discharged, but only a curdy matter from one or two of tbo incisinnri. 
Upiatu<<, and spt^. mindereri were used at first, and afterwards tinct. of bark 
Und brandy substituted, but tbe patient became comatose on tho fifth duy 
after Dr. C. saw her, and speedily sank. 

Dr. BiQELOW, Jr., related the co^e of a medical student, who died 1a«t 
winter with a similar disease. Tbe symptoms were the same. The affection 
hardly seems of the nature of malignant put/ule; nor is it danveil, as that 
always is. The prostration of the system is as complete as if occasioned by 
somo powerful poison; the whole aspect of the disease is that of the car- 
buHc/e of old and worn-out constitutions. 

Dr. PuTNAU mentioned the case of a lad at school, who, two years ago, 
had a pustule upon the lip; it was incised; the texture waa granubir, nod 
spongy; there was a discharge of saniuus matter; delirium and coma follow- 
ed, and tbe putient died in one week from the first appearance of the pustule. 
EryEipelaa was prevalent at tbe time, but this afiectiou did not seem referable 
to that disease. 

Dr. GouiiD asked of those who had seen these cases, whether, in the early 
stage, they bad observed anything which would enable them to foretell this 
disease, so fatal in its result? No affirmation. 

Canijenilai Mal/omfilion of the FupHs of the Eye; S'rahtmv'.~-T>e. Bb- 
THIINE. Charles T., aged 23, seaman; parents not roluted, Kit^lit imijiiT- 
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feet, bat can read with rii/ht eye. Tlie left, which is quite defective in ught, 
turns Bomewhat io, aod for this the patient npplics for relief Od examina- 
tion, B singular defect of the pupilB is seen — they appear as if raptured at the 
outer edge, but at difiereot points of the circumferenoe. The following is 
nearly their outline : — 
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Dr. CoALE had met with two euea of congenital mBlfbrmation of tlie iril. 

One in an infant, where the iris seenied tied down to one side — possibly, die 
reBult of intra-uterine iritis. The other was the total absence of a pn|»1, 
there being no perforation whatever in the iris. This was in a man thirty 
years of age. The eyes were dark hszel, and the peculiurity was so litUe 
apparent, that the man had been examined for the naraJ sorrice, Bsd had 
been passed without the defect being discovered, 

Nov. 13, 1854. FalU from a f/rmt hei'jh/ ; Remarlcille Etrapes Jnm 
Injury. — Dr. Cotting, of Roibury, Associate Member of the Society, rel&ted 
the following instances of escape from injury, after falling from a greftt 
height ; and, in one, from a railway engine : — 

1. An Irishman, at work upon the steeple of the new Roman Catholic 
church, in Roibury, fell from a height of fifty feet, by estimate, to the roof 
of the building, struck upon his hip and hack, and slid to the eares. No in- 
jury was BDBtaiued by him except some slight contusions; he returned to Idb 
work upon the same steeple in (too dai/s aflerwar<i». 

2. S. H., 16 years old, of stout frame, while attempting to disengage the 
hook of a hoisting apparatus in a store, lost his balance, and fell hoadloDg 
through the scuttle, from the fifth story, fifty-four feet, by exact measuremeot. 
Wbeo about half way down, he caught the rope with his left hand, and thns 
partially came into right position, the feet downwards. Within tesa or twelve 
feet from the lower floor, he caught the rope again with his right hand, uid 
struck the floor upon bis feet. He fell fainting into the arms of a bystander, 
vith the exclamation, " All the way from the top, sir !" 

Injuria. — Left hand: three fingers and the ball of the thumb blistered, 
not severely; skin slightly torn from the little flnger. Riglil hand : flesh 
abraded from the ball of the thumb one inch in length by three quarters of 
an inch in depth; fromoutsideof little finger three quarters of an inch in length 
by half an inch in depth; next two fingers excoriated. N»-k: chafed slightly 
on the side, over the sterno-cleido- mastoid muscle, two inehes by three-quar- 
ters of an inch. 

When asked of what he thought while falling, he said that he thought he 
should be killed if he could not catch the rope; that the rope was secure 
from slipping, because of the hook's being fast (he was, as above stated, at- 
tempting to disengage the hook when he fell); bethought he should be man- 
gled and killed; thought of his home and his parents, and nf a great many 
other thinffi. The time occupied in falling could not have been more than 
one and three quarter seconds. 

The common expression with regard to one killed in any similar manner, 
that such an one "never knew what hurt him," would seem to be disproved 
by this boy's experience. 

3. On November 4, 1854, an engineer on the Providence Railroad fell 
.from the locomotive engine while it was going at the rate of thirty miles an 
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kour. His Bhonlder was bruiaed, but there were no fractures, nor ony coo- 
tusiona of coDBequence besidca that upon the ahonlder. 

Dr. J. B. S. Jaokson, referring to tba retainiDg of conscioDsneBa at the 
time of falling from a height, said that he had often been aasored by persons 
thus falling that they hod not been aenaible of falling. 

Dr. 0. E. Ware mentioned having once iallen from a beigbt of twenty or 
thirty feet; be was consoioua while falling, and thought of the probable con- 
seqnencea. Dr. W. mentioned another instance : a young man fell fortj.fivo 
feet from a belfry to the ground, striking upon a wooden pump-handle, and 
breaking it abort off. On recovering from the inaensibility resulting from. 
the blow, he was not acnaible of remeubering anything relative to falliug ; he 
lecoUocted only leaving bis houae just before ascending to the belfry. 

Dr. CoALE thought it certain that tome time is neccBsary in order that im- 
pressions may he communicated to the bmin; if a person be «(unn erf, although 
there may have been an impression of occurrences immediately previous, these 
will be obliterated by the ooncussion received, Ur. C., however, related a 
remarkable case, in wbiob a sailor was conscious, during a fall of about seventy 
feet from the foretopsail yard of a frigate. He was aware of striking the 
foretop in bis descent It is to be remarked, tbat in cases of falling a short 
distance only, as from a chair to the floor, if unconsciousness be produced, 
the obliteration of memory in the person, as to the circumstances, is usually 
complete. 

Dr. Putnam knew of a child, five years old, who, while on his way down 
a flight of stairs in search of a custurd which had been promised to him, fell, 
and Bustained fracture of the skull, was tmconscious for some days, and lost a 
piece of bone from the skull ; on recovery of consciousness, his first question 
was in roferenoe to the custard. 

Dr. Paskman remarked, that where compression of the brain exists, the 
above is always true of patients; the last idea previous to the accident being 
the flrst presenting itself on recovery. 

Dr. Putnam added, that trephining was contemplated in his patient's cose, 
but was not found necessary. 

Lkjature of External Iliac Artery. — Dr. S. D. TowNSEND read the fol- 
lowing account : — 

Avj. 11, ISM. T. L., set. 35, Irish labourer, wa« admitted into the medi- 
oal department of the Masaacbusetts General Hospital with eczema of right 
leg. While under treatment, it was discovered that he had aneurism of the 
femoral artery of the same side, immediately under Foupart's ligament, It 
measured th^ee and a half inches in length by two and a half inches in width. 
Impulse strong, no sound emitted by the passage of the blood through the 
aneurism. 

Stpt. 23. The external iliac was tied in the usual manner. When the 
vessel was laid bare, the rays of the sun shining into the wound, which was 
about two inches in depth, gave a distinct view of all the parts. The aneu- 
rism Dsedle used on the oocosion was fixed at a right angle with the handle, 
and was readily passed around the artery. One hour after operation, pulse 
80 ; temperature of legs nearly equal, about 90. 

24(A. Pain in the hmb during the night; had an opiate, after which slept 
vrell- Has passed no urine since operation; bladder emptied by catheter. 
Temperature of legs, 98; pulse 112. Complains of cough, which gives hint 
pain in the wound. 

26^1. Temperature of legs about the same; between the toea of right foot, 
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74; left foot, 86. Cottgh still troublesome at night; BappnmtJaQ coram anoed 
in wiiund; skin covered with cold perepiration. 

S7fA. Better to-day; has had no dejection since operation; ordered aa 
enema; pulse 104. 

S8lA. Still eontinues to perspire ; sutures ail taken away. 

Otl. 3. Improving; ordered two grains of quinia three times a day, with 

IQik. Twenty-three days after operation the ligoture came away. At this 
time, some swelling, with inflammation, appeared three inches above the upper 
estremity of incision, extending posteriorly, to which a poultice was applied. 

'2Sd. When patient sits up, there is a profuse discharge of pua, by pressure 
from this part, at the incision. 

2btk. An opening was made at the inSamed point, giving esit to tbi? pus, 
with entire relief to the patient. 

Nob. 5. lie ie now in good healtli, nod is able to walk arouad the ward. 
Xo pulsatioa as yet discernible in the arteries about the foot. 

Since the establishment of the Hospital, the external iliac has been tied 
twice before this, succesefully; the common iliao once, and tbo iDtornal onoe, 
nnsucceEsliilly. 

Spnnlanemit Ahmrption of the Oryitalline Lenii; Diseafe af the Vi'freotu 
IFiimour. — Dr. Betbune reported the case. — B. H., aged 40, baker; beatth 
good. First seen October 17, 1854. Says, that two months ago he suddenly 
lost the sight of right eye, except perception of light; has not varied ia this 
respect since he first observed it; sees more from each comer, and below, than 
straight before him. On first inspection of the eye, it appears normal ; but, 
after dilatation by atropine, the len?, slightly greenish, is seen floating in 
posterior chamber. By examination with the taper, three images are dis- 
tinct. But the concentrated light of the ophthalmoscope puts the character 
of the lesion beyond a question. The patient says, that ibr a week before the 
attack, he bad been unusually exposed to heat and light. 

Nov. 12. The same, or sight rather less. 

So much of the natural tramipBrency of the eye remains, that the great loss 
of eight can hardly be accounted for by the '•Oaimts dieease. Taking this, 
with the fact of the raovobie appearance of the Inns, the original seat of 
disease is strongly suspected to have been iu ihc vitreous humour. 

DiiJiKation of tlm Ori/atnUine Zens. — Dr, Williams mentioned a case of 
dislocation and slight opacity of the lens, seen by him since the last meeting 
of the Society, and of which the liietorj renders it uncertain whether the 
displacement was traumatic or spontaneous. 

The patient was first under the care of Dr. W. in December, 1852, in con- 
sequence of traumatic dislocatinn of the lens into the anterior chamber of tho 
le/t eye ; the eye having been struck by a stick of wood he was splitting. 
The accident had already given rise to symptoms requiring the extraction of 
the lens, which was accordingly performed. At this time, and for nearly a 
year and a half, vision of the right eye remained as usual. On the first of 
the present month the patient agiiin made bis appearance, complaining of loea 
" ■ ' 'n the rii/kt eye. On examination, a tremulousness of the iris, and 
e as if the lens had been removed from behind the pupil, induced 
surmise that displacement or absorption of the crystalline bad o&- 
nd, on placing a cataract glass of four inches focus before the eye, 
he found vision instantly restored. The patient was now placed in a better 
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light, ^lien tbc Icdb could be distinguiEhecl, floatiog in the pOBtcrior chamber, 
■Dd non and then rising so aa partly to obscure the pnpils. It had bc-come 
very tliijhUy cloudy. Was the right eye struck or concussed at the time the 
blov was received od the other eye ? and was this tbe cause of the subsequent 
displacement and opacity? or, on the other band, may there not have been, 
in both eyes, some abnormal condition, tending to displacement of the lene, 
which occasioned its passage into the left anterior chamber on the receipt of 
B blow, whiAi, under other circumstances, would not have been sufGoieat to 
produce guch a result? 

November 13, 1854. Unwmal Appearance* in the Larynx in two Caiei of 
Tffphoid Ffier. — Dr. J. B. S. Jacksok showed the specimenB, taken from 
hospital patients. 1. Erosion of tbe epiglottis, the whole top of which has 
been entirely removed. The cartilage stands up, quite denuded, and of a 
duU-yelionisb bronze colour, nearly or quite a line above the termiDBtiun of 
the mucous membrane, which lost appears perfectly healthy. Contrast be- 
tween the apparently dead cartilage and that below the line of erosion was 
striking. The laryns was otherwise healthy ; but in the pharynx, and near 
to the glottis, was an irregular, thin, quite defined ulcer, through the mucous 
membrane, and about two-thirds of an inch in extent. The patient, a man, 
Eet. 2'S, had been sick about four weeks; local symptoms mainly pulmonary, 
and nothing was known of any affection of the throat. Congestion of the 
lungs was found, with the usual affection of Peyer's glands. 

2. Something like a gangrene of the raucous membrane upon the inside of 
the kryns. The appearance is confined to the left side, and is nearly limited 
ID extent by the thyroid curtilage. The affected tissue retains its poiish upon 
the surface, and its consistence and thickness are not perceptibly changed ; 
but there is a tawny opaque hue, which is not merely strongly marked, but 
perfectly defined, and showing even some indications of a line of separation. 
There is no effusion into the cellular tissue beneath this patch, and little or no 
reduess of the mocous surface about it. From the vocal cord to the top of the 
larynx there are the appearances of inflammation ; but still, .they are confined 
to the left side, the right being quite healthy. The parts are much swollen, 
flabby to the feel, and upon the rima glottidis is an ill-defined, superficial, 
tawny discoloration, as if threatening to slough. About this disootoration are 
eome small, vividly red spots; but otherwise there is no redness of the mucous 
membrane, nor any other unusual appearance. Upon incision, there is very 
little effusion of serum into the swollen parts, and no pus. 

The patient was a man, 32 years of age, and had been ill five weeks, but 
without any especial local symptoms. The voice was rough for tbe last two 
weeks, during which time he was in tbe hospital; hut disease of the larynx 
had never been suspected. In the intestines were the usual appearances of 
Peyer's glands. 

Death/ivm Ilwmnpfym. — Dr. CnAiitEs E. Ware reported the ease. Tbe 
subject was a young man, 85 years of age, who had bis first attack of hemor- 
rhage in the autumn of I S52. Dr. W. was called to him in July, 1853. He 
had at that time an atlack of haemoptysis; quantity about half a pint. Ho bad 
BO cough, and had bad none. He had not recently lost flesh nor strength, 
but rather gained. He had distinct crepitus, dulness on percussion, and reso- 
nance of tbe voice under right clavicle. He kept about his businesp, and the 
bsemoptysia was not renewed at tbe time. Dr. Ware was called to him again, 
November ti, ISbi. Ue had enjoyed nearly his uBual health, which wae not 
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Terj reliable, nntil the day previone, vheo, walking id the Btrcet io Lom^ 
he waa Hiied with quite a copious baeraoptysia. Ho got into a carriage, dran 
to the cars, aod carae to Bostoa. The bemorrhage had ceased, and be arrived 
in his usual health. A physical examiDatieu of the chest wo-t postponed uod! 
the excitement attending (he acoident ehonld be paat. He remained quiet 
UD^l the 10th, nheu, feeling well enough, he thought, to take a walk, be went 
out into the street. He had only walked about a quarler of a mile, when he 
was attacked by hemorrhage, and died immediately, apparently irom suffo- 
cation ; for the loss of blood was not more than half a pint. No examinatioii 
was obtained. 

Dr. Parkman mentioned a case observed by him at the MassacbnAetti 
General Hospital, in 1836, The lodividual had only once or twic« Dotiaad 
that his sputa were bloody; be was much alarmed, and, while Or. P. was o«» 
versing with him, endeavouring to divert bis fears, he waa suddenly snaeA 
with violent baemoptysie, and died almost instantly. 

Dr. CoTTiNO said he was called, two years since, to see an omnibus-driTtt^ 
wbo was ill with pbthi.iis, but well enough to go out. He waa at a stably 
looking on at the work, was seined with hEemoptysis, and was immedistdj 
taken into hia own house, not more thao a gunshot's distance, where be ml 
yiflited in a very short time by Dr. C. ; wbo, however, Ibund him dead. 

Dr. Jaokbon referred to certain similar instances ; but said that, ia all be 
had seen or knoWD of, phthisis was far advanced. 

[The Secretary remembers an iustance in which the disease was adraBoet^ 
but the patient waa in the habit of being up daily, and bad, not long before 
the fatal bleeding, been out. Summoned in the night to this person, whose 
residence was only across the street, he was found dead, although not more 
than six or eight minutes could have elapsed. When the messenger left, 
the patient was bleeding copiously, but had spoken only a ehort time pre- 
viously.] 

November 27, 1854. Jfontrnne, o/ Tuhula/r Form, patted per Anum. — 
Reported by Dr. Homanb, Sen. The patient was an infant, about six monthi 
old in August last, wheu it was attacked with dysentery, and seen by Dr. H. 
in consultation. The dejections varied iu frequency from ten to thirty-five in 
the course of twenty-four hours, attended with tenesmus and eurreapoading 
constitutional symptoms. They consisted at first of fecal matter with mucus, 
then of mucus tinged with blood, and finally blood alone was to be seen, Ob 
the ninth day the symptoms began to abate, the dejections had become less 
frequent, and some fetal matter bad appeared in them. 

On the sixteenth day, after much atraining, a maes supposed to be composed 
of lymph was suddenly protruded from the anus, to the extent of about six 
inches, according to the report of the attending physician. Efforts were made 
to remove it by the fingers, but, great resistance being offered, it waa cut off 
by scissors near the anus, a few drops of blood only following the incision. 
Two or three days after this, a second portion was expelled, by the natural 
efforts of the child, about one inch in length. Prolapsus ani followed doily 
for sis days, and has since DccasioDally recurred. The little patient gradually 
and steadily improved in every respect, and now appears as well as other child- 
ren of the same age. The mass, after its removal was found to be a hollow 
tube, whiob was cut open and then placed in alcohol by the attending physi- 
cian. It is now about four inches in extent, and of considerable consistence. 
The surface corresponding to the inside of the original tube is smooth, the 
other rough, with what appear to be vessels running in different directiona. 
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It has been examined by Dr. Jeffries Wtman, who reports it to coosist of 
mucous membraDe, vessels, and Brecilar tissue. He also fonad what be sup- 
posed to be circular muscular fibres under the microscope, and has passed 
bristles into an artery and a vein. 

Singular Movement of the Pupils, rorrespondinij imth that of the Ei/ebatls. 
—Dr. Bethdne reported the case. John G., aged 13. Health good, bat is 
"nervous," especially on excitement. The eyes osciilute considerably, as is 
^^uenlly Been in congeQiCal cataract. This has only been noticed for eix 
years past. The sight is generally good, but nnt quick, and he is rather near- 
Mghted ; and occasionally he has a " hlur" before the eyea. On csamination, 
the eyes are generally well-formed and full, hut the sclerotica runs into the 
cornea at the margin. The pupiU ptoy cuiistanlli/ as the eye* move, dilating 
KOd contracting — the right, however, being more active than the left, which 
ie not noticed in the oscillations. 

Ellen G., aged 16. Sister of the above. The same malformation at the 
edge of cornea as in the brother, but the eyes are small and badly developed. 
She iH very near-sighted, and can see neither to read nor sew. She has tha 
same movemeut of the globes as observed in her brother, but much less in 
degree, and only of late noticed by the family ; also the same corresponding 
movcRjent of pupils. Her health is good. These are two of eleven children j 
none of the others have any defect in the eyes, and the parents are not related 
by blood. 

Overifose of Opium in a Child; Olive Oil prohahli/ Preventive o/Abaorp- 
tum. — Dr. Gray related the following case, communicated to him by the phy- 
flician in attendance. E, G., aged 8 years, a resilient of Brooklyn, took a 
desserlapoonful of laudannu, the same being mistaken for tincture of rhubarb. 
The error was instantly discovered, and the child made to swallow, in addition 
to a quantity of mustard and salt, four ounces of olive oil. Ipecacuanha waa 
shortly afterwards administered. Dr. S. arrived in about twenty minutes after 
the opiate was taken ; found the patient sitting up, not much alarmed, and ap- 
parently free from narcotism. Sulphate of zinc and ipecacuanha, of each a 
scruple, were directed, causing copious vomiting in the course of ten minutes. 
The patient then manifested a tendency to sleep, hut wakefulness was main- 
tained by conversation. This tendency continued fur the space of five minutes 
only, after which she was perfectly well in all respects. She had repeatedly 
taken three drops of laudanum, with good results, when sufiering from pain 
similar to that complained of in this instance. The opiate was swallowed 
vhen the stomach was empty. Was ite absorption prevented by the oil? 

Der:&m.l>er 11, 1854. Spontaneotu Hiilocation of the Ciyttalline Lenain both 
Eye$, without loss of TrunspaTency ; Frequent Pridapfua of the Lens info the 
Rit/hl Anterior Ckamiier. — Dr. WILLIAMS presented to the Society a patient, 
kbout (birty years of age, whose eyes exhibited the above extraordinary phe- 
Uonieua. She is of feeble constitution. At an early age she bad measles, 
scarlatina, and variola, in immediate succession. Her sight has always been 
imperfect, and she has been able to see small objects — as in reading or sew* 
ing — only when held very near her eyes. On the 8th of June last, she saw 
& oirolc — light in the centre, dark around its edges — which interfered with 
vision in her right eye ; but no other change was observed till about a week 
before she was seen by Dr. W. At this time, in stooping to lift a tub, she 
was oonsdous that something manired in her right eye, and soon experienced 
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circuin orbital pain and nausea. Site afterward noticed a pecnliar appearance 
ID the anterior chamber. During tbe night the^ Eymptoms vanished; bat 
vision was not as good, tbe following da^, as it had previously been. The 
same phenomena were repeated on subsequent da<?B, after she had stooped 
forward. 

When Boen by Dr. W., on the 14th November, in consultation with Dr. 
Wm. H. Page, tbe appearances were as follows : The right anterior chamber 
exhibited the crystalline lens in a perfectly transparent state, resembliDg, at 
first sight, a drop of oil between the cornea and the iris. Its weight c&iued 
tbe formation of a sort of pouch at tbe lower part of the iris, so that tbe lower 
edge of the lens was a line or more below the cornea, and its upper edge ex- 
tended to rather above the middle of the pupil. The edge of the lens was 
sharply defined, as much so as that of a. perfect cataract-glass of one inch 
focus. No attachment could be seen, nor did the aspect of the pupil indicate 
that any attachments passed through it. There was no injection of the eye. 
She bad a constant sensation of nausea and discomfort, but less circu to orbital 
pain than after tbe first prolapsus. Vision was almost abolished ; but, on 
trial of cataract glasses, it was at ance improved, so that with those of two 
iaohes focus, she was able to read. 

As the sight of the other eye was very imperfect, this was also examined. 
It presented a very marked floating motion of the iris, similar to what ie fre- 
quently observed after operations for tbe removal of the lens. Displacement 
of the crystalline was, therefore, presumed to have occurred in this eye alao, 
and a trial with cataract glasses proved the correctness of this supposition, 
as she could at once see perfectly. The lens was not visible in this eye; 
but there was an appearance at the lower part of the iris as if the lens were 
lying in this Eituation, and were impelled against the iris as the globe 
moved. Probably a dilatation of the pnpil might have allowed tbe lens 
to be seen, but it was not thought advisable to expose the patient to a risk 
of a simibr prolapsus to that existing in the other eye. Visiting her a few 
days after, when the right lens had fallen back into the posterior chamber, 
Dr. W. found it equally impossible to perceive any portion of the lens in this, 
as in the left eye. She required a glass of slightly greater power for the 
right eye; and, by the aid of these auiiliaries, enjoyed perfect vision. 

On the 9th of December, the lens, which for several days had been in the 
posterior chamber, fell through the pupil, as before, and continued in the 
anterior chamber till the date of her presentation to the Society. If her head 
is held forward in sewing, there is no displacement ; but it is only in some 
unlucky moment of stooping, while engaged in active employment, that the 
lens is projected through the pupil. 

The case is of interest, not only from its rarity and the singular bcautj of 
the appearances presented, but as suggesting several questions for solution. 
It is asserted by SI. Magne, in the Gazette des Eopitaux, 10th October, 1854, 
that all the published observations of dislocation of tbe crystalline, establish 
the fact that it can only oecnr after a direct or indirect blow, or as a conse- 
quence of convulsions. But oar patient asserts that she has not been expoaed 
to any of these causes. A second point to determine, is whether the lens baa 
or bos not escaped from its capsule. If no longer protected by this envelop, 
we should espeet it to become opaque or absorbed. But, though the patient 
has been four weeks under Dr. W.'a observation, not the slightest lose of 
transparency or size has been undergone. If the capsule is entire, it must 
have become detached from its normal adhesions, otherwise the pupil could 
not contract to a size less thaQ half the diameter of tbe lens during its pre- 
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sence in the anterior chamber. This conld not be the case if su!:pcusary 
Bttschmeots estended from the margin of the lens, through the pupil, to the 
ciliary circle. The fact of the apontaneoBS occurrence of the diBplacement in 
both eyes, would allow of the supposition that some change has taken place 
in the vitreous body, depriving the lees of the support nsnally afforded. 

Dr. Betbunb remarked that, in these cases of dislocation of the lens, he 
does not remember to have seen opacity of the capsule. This is certainly 
very remarkable. It is natural to suppose that the capsule would be affected, 
especially if the dislocation be the effect of a blow. 

Chronic Dt/fpepsia; Cure hy Cathartic Treatment. — Dr. EoWDiTCH re- 
ported two cases in which cathartics had proved of great advantage. The 
first was that of a seamstress, 64 years of age. She bad been liable to what 
sho called a diarrhoea, for some months, having been, hefore, alternately 
costive and loose. Under this state of things, she had grown weaker, and a 
week before Dr. Ti. was called, she had beeo confined to her room with colic. 

On the day of the visit, she had a ehill, followed by thirst and fever, 
dysuria and confinement to the hed. There was an evident soreness, and 
a hardness in the left hypochondrium. The age of the patient, the long 
illness connected with the intestines, the tumour in the abdomen, led Dr. B. 
to suspect some organic disease. It was found, however, on inquiry as to 
the nature of the dejections, that the diarrhaa was, in reality, cunipnaed 
in part, at least, of email, hard, scybalo. Dr. E. determined, therefiire, to 
prescribe a gentle but efficient laxative and tonic eonrse. Tinct. rhei and tinet. 
gentian, oomp., each j^ss, twice daily. Eight grs. of blue pill were administered 
previously to the commencement of this treatment. It is sufficient to say 
that the cathartic operated gently bat effectually. Scybalous masses were 
daily discharged. Under this, the patient rapidly improved, and after mne 
visits the Inniour had subsided, and with its disappearaoce the health was 
soon re-established, so that, at the end of about two or three weeks, she felt 
better than for months previously. 

The result of this case shows the importance of es&raimog particvlnrlif into 
the nature of excretions, ioasmueh as, altbough the patient had had a chronio 
diarrhcea, the acybaloua nature of the dejections induced Dr. B. to believe in 
the retention of small irritating masses in the lacnnai which are often noticed 
in the large intestine. 

The second case was similar to the former : — 

An Irish servant girl, aged 27, had been in the Massaohnsetts General Hos- 
pital, in 1851, for catamenial diSeulties, of which she was relieved. In 1853, 
she began to complain of dyspepsia, pain in the left hypochondrium, constipn' 
tion, kn. At her entrance again into the hospital, in June, 1854, tbe pain in 
the side was so severe that in walking she had to press upon the part in order 
to relieve it. From her entrance till the cathartic course was thoroughly 
tried, in November, sho had similar oomplainta. The usual remedies for dys- 
pepsia were employed, and occasionally cathartics were given, when costiveness 
was actually reported. She had dysmenorrhcea, djsuria, &c. Ouee, there 
seemed so much ut«rine trouble, that examinations were made, and the 
03 tiucae was found elongated, but nothing especially abnormal was ob- 
Berved, except an irritation of the vagina. The irritability of the bowels was 
often complained of, and chalk-mixture and laudanum prescribed. Dr. Bow- 
ditch saw her four mouths after her entrance. Remembering the preceding 
ease, and learning that similar hard masscE were discharged, eaen icheii. the do- 
Jectiont were laid to be loom, he determined upon a cathartic and tonic course, 
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uDtil no Bc;bal» should appear : R. — Sulph. fern gr. be; aloca gr. ii, three 

times daily, ordered on Nov. 5, and continued, with the eioeptioo of ona 
day, when the patient had a febrile paroijHin, uuti! 21at. During every dny 
but one or two of that period, ihe patient had from three to sis dejectioo». 
Some of them, and generallj most of them, were of a srybaloua character. 
Under this course the patient improved rapidly. She lost her pain in the abdo- 
men, tha bowels felt enay, the appetite and strength increaeed, and she wai 
discharged " much relieved," i. e. relieved of many of her abdominal troubles, 
but still obliged to use laxative medicines, or constipation endued. 

Apparatut far Gcnerativj Yiiponr in Crmip. — This was abown by Dr. 
Lr.MAN Bartlett, of New Bedford, Assooiate Member of the Society. It 
consiHta of a common saucepan, and of a tube connected therewith, for om- 
veying the steam, when generated, under curtains surrounding the patient?* 
orib, BO that he may be immersed ig vapour ; a crib can be so curtained by dalv 
covering a clothes-horse, disposed around it. Dr. B. spoke in terras of bi^ 
praise of this treatment for croup ; be had been very successful with it. Other 
means were, of oourse, conjointly employed. In from four to five years he 
had lost only three patients by croup. The vapour \s often needed for four 
or five days ; mercurials and small doses of morphia are also employed fay 
Dr. B. There had been no exptctoration of false membrane ; Dr. B. believed 
it to be often absorbed ; occasionally, in bis cases, it was thrown off by emeaS. 

Dr. Putnam had treated a case of raembranous croup, successfully, hf 
vapour, produced by a common nurse-Lamp. 

Dr. CoTTiNO had used this latter arrangement ; he highly values the vapour- 
treatment in croup. 

Dr. BiGEiow, 8en., referred to the method adopted by the late Dr. Fisheb, 
for vapourizing the air-passages of a patient. Dr. F. was in the habit of tyiuE » 
buDoh of inulicD-leaves over tbenoseof apwrof fire-bellowa, then, dipping ^a 
muUen in boiling water, he caused the action of the bellows to be ooDtiaually 
maintained, in the close vicinity of the patient's mouth and nostrila. 

Dr. Bigelow said he bad seen some recoveries under this treatmeot, bat 
also a number of failures. 

Dr. Abbot suggested the employment of the flexible caontchoac tabes (or 
conveying the vapour. 

Dr. TowNSEND, Sen., mentioned the plentiful generation of steam by im^ 
meraiou of hot bricks in a tub partially filled with water; he had found it of 
great service, and has lately had a case of membranous croup in which this 
treatment was followed by recovery. Dr. T. added that steam may be so 
copiously produced by this method that the paper will be removed from the 
walls of the room. 

Calculi from the External Face of both Tibia. — Dr. HoDGEB showed these, 
which he bad found in a cluster upon both the tibi^ of an adult negro 
woman, a dissecting-room subject; they were situated low down, towards the 
ankle-joint, and varied in size from that of a small mustard-seed to that of a 
split pea. Some of them were soft, and crumbled on removal ; others were 
hard as bone. They were imbedded in the cellular and adipose tissue, and 
bad no visible conuectioa with the veini. The patient died, probably, from 
tubercular diseoBe. 

Aaal^iit by Dr. JoHS Bacon, Jr. — Phosphate and carbonate of lime, with 
some earthy matter, No concentria laminee on section, such as are always 
found in phlebitis. Other concretions had the same composition, and there- 
fore it is difficult to class them with any one special kind of calculi. 
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Tendinous Fibret between the Phalanges of the Hand. — Dr. HoDaES eshi- 
bited a hand dissected b; himself,in nhich the above fibres were diatiDctly shown ; 
they are strong and tendinous, found juat beneath the skin, and imbedded 
in the adipose tissue; they always exist in this situation and (what has pro- 
bably prevented them from being often dissected), form, ai 
i&^etoit of the rudimentary toeb existing between the fingers. They extend 
about half an inch in width; the fibres thicbly interlacing with each other 
and losing themselves on the palmar aspect of each finger half way down the 
length of the first phalanx; the fibres coming from one side of the finger 
crossing those from the other at its base, to be distributed on the opposite 
half of the phalanx. They have no connection wh»tevor with the palmar 
iascia, and exist about equally well-marked in all bands. 

Dr. H. remarked that neither Cruveilhier, Sappcy, Shwpey, Quain, nor 
Wilson, or other authors to whom he bos had access, figure or describe these 

Encephahid Diteaie about Oie Scapula ; Malposition of the Uterus. — Dr. 
J. B. 8. Jackson showed the specimens ; ft-agmeut^ of the bone, which, to a 
considerable extent, t«ag quite destroyed ; an enoephaloid mass of moderate 
site, irom aboat the bone, and one from the axill^k, whioh lust ia about half 
fis large as the fiat. The cartilage over the glenoid cavity is almost intact; 
as it is so often observed to be in the case of other bones when affected with 
c&ncer. The head of the humerus nppears he^ilthy externally; hut, on 
tecti on, shows a cancerous deposit within; as does also the sternum. The 
lymphntio glands in the apper part of the abdomen were also diseased; 
with traces of the same in the breasts, and upon the surface of the lungs; 
there being in these last, the central depression in one or two of the deposits 
that is BO often seen in cancerous disease of the liver. 

The patient was a very healthy-looking girl, let. 25. Swelling was first 
noticed nearly five months before death, and steadily increased. Pain at 
first dull, but, for the last three months, quite severe; with much discharge 
for several weeks before death, and a general decline of the health. 

The uterus, in this case, lay horizontally and almost transversely across the 
pelvis ; the os uteri being directed towards the left hip, and the fundus lying 
directly against the right ovary; the ligament of this last being quite short, 
whilst that of the left ovary is as much too long. The cervix is not bent 
upon itself, and the organs are seen to be otherwise perfectly normal. 

UpoD her entry into the hospital this patient reported the catamenia as 
regular; and, upon inquiry of the nurse who had charge of her for three 
months before her death, it is ascertained that the function was in every way 
perfectly performed. Dr. J. has recently met with a case of very complete 
retroversion, and in which the fundus lay about opposite to the right edge of 
the third sacral vertebra ; state of the ciitamenia unknown. He seems to 
think the importance of these mnlpositions very much over-estimated. 

Jo7mo»y 8, 1855. Union of both L^-bones by CaUui afier Fraeture; 
Fradnre across Bate of Skull, vjith eMenaiue Laceration of the Cerebral and 
CerebeUar Substance remit iny from a Fall — Dr. Cabot showed the leg-bones 
entirely united together by callus; the specimen was sawn longitudinally, 
and the bone shown, continuous throughout. The cause of death being inte- 
resting, Dr. C. described the case. T. C, 35 years old, a healthy- looking 
Irish labourer, was brought into the Massachusetts General Hospital, Dccem- 
b«r 29, 1S&4, P. M., repeated te have fallen into the hold of a ves*el. At 
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first, he waa quite delirious, throwing himself wildly about, and it was neces- 
Mr; to reHtntin hia motioDS bj strapping him to bis bed. He finally became 
quiet, fell asleep, and died about 5 o'clock A. M. of -Dueember 30tb, havtng 
lived sixteen hours. There bad been free heiuorrlmge from the right ear, 
and from the nose ; both upper ejellds largel; ecchymosed. 

fuil-mnrletn E-taminatiiin. — Upijn removing the bruin, a fracture wu 
fuand extending along tbe right side of the base of the akull, ruoning from 
before backirards, from about the lambdoidal suture, the whole length of the 
base, and across, apparently tbrongb tbe ethmoid bono, and appeariag an tbe 
left pterygoid process of the nphenoid bone. There was also a fracture from 
before backwards through tbe centre of each orbital process of the frontal 
bones. The right lobe of the cerebellum was completely " mashed," as it 
were; the right anterior lobe of tho cerebrum was csten.sively lacerated, &nd 
tbe left slightly soj there were several other slight laccmtions abuiit tbe ban 
"of the right hemiBpherc. Eight ventricle largely torn, with n considerftbla 
olot of blood. Copious effusion of blood, coagulated, was found over the 
base of the brain. 

The prolongation of life, after snch very great injury, was probably owing 
to the free escape of blood from the nose and ear. 

Cancerout DUeaie nf the (Eufpha'jus. — Dr. GaABLKa E- Waee preaented 
the specimeD, and gave the following account of the case : Tbe patient vnm % 
wuman, 42 yeara of age. For five or six years she had been subject to 
an embarrasBinent about the larynx, which disturbed her, particularly id her 
sleep, producing a peculiar aonorona sound, different from that which ordina- 
rily uttcnda sleep, During nearly the same period, she hud bad ooc^asional dif- 
ficulty in swallowing, which would sometimes force her to rise from table uid 
clear her throat. When Dr. Ware was first called to hor, the 8d of Maret^ 
1854, she Buid that, at that time, she had no difficulty iu swallowing. She 
only complained of uneasiness about, the larynx, some cough, and her sleep 
disturbed by the noisG i^he made in reepiration. Sbe was always a pule, oo- 
lourless wouan, hut she then looked more blanched than was natuml to her. 
In the course of two or three weeks, it was evident that there was some trou- 
ble in swallowing, and that it was increasing, although it was uot until the 
middle of April that it was sufficient to prevent her from taking her usual 
amount and kind of food. Her cough continued to increuae in severity, and 
was particularly urgent on lying down at night. It was accompanied by a 
copious frothy expectoration and great irritation about the neighbourhood 
of the krynx. Her catamenia, which had been irregular for about two years, 
appeared scantily for tbe lust time Ln April. By the Gtii of May, she could 
swallow nothing dry or solid. Then a staff, with an ivory bulb three.eighths 
of an iuoh diameter, was passed with some difficulty and pain. The ohHtrae- 
tion was found to be at the upper part of the leauphugus. In tbe course of 
three wcekd, passing an instrument every three or four days, the passage wna 
so much dilated that an instrument a third larger could be passed, and de- 
glutition so much improved that she left town on a journey. She was absent 
lour or five weeks, and, on her return, her oesophagus was more contracted 
than at any time. Sbe was only able to swallow liquid food, and this an- 
noyed her exceedingly by pouching at the side of the stricture. She had a 
great deal of pain about the back of the neck and through the ears, but not 
muoh paiu or tenderness on external pressure about the immediate neigh- 
bourhood of the disease. The instrument was passL'd ag»in, but with more 
pain than at first, and without benefit. It was cut)tium.'(I until the middle of 
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August, wbeD it was abandaaed oa accuunt of tlie Bufierlng it occa^iioned. 
Shs continued to lose strength and flesh very slowly, and to be forced to 
more and more diluted nourishment. During the last fevt months she suf- 
fered very little from pain or cough. Both seemed to subside as the disease 
advanced. Towards the close, she suffered most from the accumulutinn of 
viscid mucus above the stricture, and which she raised with difficulty. Some- 
times the mucus contained blood and pus, and was fetid. But this was not 
its moet common character. She died January 5, 1855. As there is always 
during life an uncertainty in the diagnosis of these cases, the treatment must 
be based upon the possihility of their being simple stricture. And this was 
the course pursued with the present case. Instruments ncrc used as )nng as 
they could be borne, and any benefit could he obtained from them. On the 
return to the instrument in July, it was found necessary to u% one with the 
staff projecting heyond the bulb to act as a director. Othcrwliie, it was al- 
most impossible to pass the instrumeDt into the stricture. It would lodge by 
the side of it. It was also attempted to keep the stricture on tbe stretch for 
awhile by passing an instrument with a bulb of a dumb-bell shape, allowing 
the instrument to rest with a swell of the bulb at each end of tbe stricture. 
This, on account of the pain it occasioned, was not long persisted in. During 
the last few months, the treatment was simply alleviative. After all solid 
food was abandoned, the meat biscuit, made into soup, was found to be tbe 
most nutritious and satisfactory diet, and it continued to be acceptable the 
longest. During tbe last few days of her life, she waa sustained entirely by 
nutritious injections. 

Dr. J. I{. S, Jackson communicated the following accouct of tbe appear- 
ances observed at t\ie -pott-mortein examination: — 

On dissection, there was found a weil-naarked enoepbaloid disease of the 
pharynx and oesophagus, extending from the top of the arytenoid curtilage to 
the lower extremity of the thyroid gland. The disease was remarkably de- 
fined; tbe posterior and lateral portions being affected, whilst tbe anterior, 
with tbe glottis and the larynx, was perfectly healthy. Tbe diseased struc- 
ture was from one-fourth to half an inch in thickness, white, soft, and upon 
the inner surface, uneven; the passage through it being sufiiciontiy free. 
Just above the upper limits of the disease, and upon the left side, was the 
opening of a cavity that burrowed down between it and tbe larynx, and that 
would have held, perhaps, two drachms; it was offensive and somewhat dark, 
though not fairly gangrenous, but it contained no proper pus, nor any appear- 
ance of food. The other organs were healthy. 

"Gaitxmg Cysts" upon the Meaealerj/ and Intestine. — Dr, H. J, BlOiXOW 
exhibited the intestines and mesentery of a hog, which he bad received from 
a butcher, and which resembled one which Dr. B. had shown to the society a 
year or two before. An almost precisely similar specimen existed in the 
Hunterian Museum, and is engraved in the works of Mr. Hunter, Much 
prominence has been given to this specimen by Mr, Paget in bis work on Tu- 
mours, being the on)y one which he refers to under the head of " Gaseous 
Cysts;" the specimen, moreover, had beeu examined by Mr, Cavendish and 
by Dr. Jenner, who sent it to Mr, Hunter. The present specimen shows 
innumerable air-bubbles beneath the peritoneum, especially at the junction of 
tbe mesentery and intestine, and throughout a large portion of its length. 
They vary in size from a millet-seed to a Urge green pes, are thickly wtudded, 
some of them agglomerated, others solitary, some imbedded in the fat, and 




I 



L 



ExirocU from, Soc for Med. ImprovtmetU. 

others exceedingly delicate, transparent, and banging off from the peritoQeal 
■nrface by a Blender pedicle of some leogth. 

Br. B. said that, in the absence of any eatisfactory explanation of tba 
mode of production of tbeee air-cells, he would allude to a precisely atinilar 
^pearance in tbe human subject tbat he bad observed and brought before 
the Society some years ago. The patient was a boy. about tea yenrs of age, 
and died under the care of Br. Phelps, of Attleboro', from whom Dr. B. had 
rocdved the specimen. In tbat case, tbe air-veaicles were numerous, and 
identiual with those above described; but the stomach presented an ennrmoDi 
dilatation consequent upon an old contnLction at the pylorus. Precisely 8l 
the pylorus there also exist«d an ulcer of considerable extent, which might 
readily have engaged beneath its mucoua surface a part of the air which wis 
forced from tbe slomacb ioto the duodenum, thus producing a sub- peritoneal 
emphysema. In the present case, however, there was no nicer in the stomach 
or duodenum, which were opened aud thoroughly examined; and about which 
last there were as many vesicles as about tbe intestine below. In the case of 
the hog first examined, the stomach was not seen by Dr. B. It is etat«d by 
Mr. Hunter that the hog is subject to ulceration of tbe alimeutary canal 
daring tbe summer months; and it is said by tbe butchers that the appear- 
ance of air-cells, as above described, is not of rare occurrence. In the courea 
of the discussion upon this oaEc, Dr- Jacknon alluded to one that ha met with 
some years ago, of chronic ulcer of the duodenum, and which caused deatll 
by perforation; besidea the peritonitia, there was found an extensive emphj* 
sema of tbe sub-peri toueal cellular tisaue, very much as in the foregoing easM^ 

Eoideacex of Arrat of Tuhercvloua Disease in the Lungs ; CiaitrixatioiL, 
Gfttaeeou* JUatsee, dc. dc. — Dr. Ellis Hhowed the specimen, and gave the 
history of the case. The patient was a printer, 62 years old, who, since llu 
age of IS, had been subject to attacks of haemoptysis, a year sometimes elapeing 
betweeu them, but tbe interval was usually much shorter. The quantity n 
blood lost was perhaps only sufficient tti tinge the sputa, but trequentfj 
amounted to Oss. There was also a, "wheezing asthmatio cough," with dyB> 
pn<fia and palpitation of tbe heart on exertion. He, notwithstanding, attended 
to his buBinesa until three months before his death, weighing, by estimate 
about 1:^5 pounds. After being exempt from tbe heemoptysia one or two yean, 
it again returned a month previous to bis death, and increased until Oss of blood 
would be lost at a single hemorrhage ; and this would perhaps be repeated dur- 
ing tbe day. After persiBtiog in this manner several days, it ceased a week b^ 
fore his death; but, apparently exhausted by the repeated losses of blood, he 
sank, and died on the I9th of Becember. The above particulars were uM tbat 
oould be obtained, nothing being known about the physical signs. 

Aatops^, about Cieeloe hours after death. — Exlemolly. Cadaveric rigidity 
well marked. Tbe cheat appeared longer than usual. Plearm. Sui'faces i^ 
both pleurae universally adherent, the uniting tissue over tbe greater portion 
being very thin and delieate, but at tbe apices very thick and strong. The 
futse membrane at the latter points was from one to two lines in thickness, of 
a duU-wbite colour, very firm, dense, and contained much fat, which gave it 
tbe appearance of adipose tissue. Tbe trachea and bronchi were consider- 
ably dilated and thickened, and contained some mueo-purulent fluid, hunyt. 
Tbe upper part of each lung, to tbe depth of an inch and a half from the 
summit, corresponding to the thick false membrane mentioned, was con- 
verted into a mass of dense fibrous tissue, in tbe midst of which were seen 
the dilated bronchi, in which the mucous membrane was raised in the form of 
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trauBTerse valves or tidges; it few small cretaceous masses; and a number of 
oavitics, several of wbioh contained caaeoua or purulent matter, but the greator 
part of them were quite smootb on the inner aurfaoe, particularly tbe krgeBt, 
which meaanrod sii-eightba of an inch in diameter, and was lined with a red 
membrane, verj closelj resemblbg the maooua. A bronchus was here seen, 
which terminated abruptly, ita extremity being rounded off, forming a cut de 
sac. The rest of the pulmonary tissue below the diseased apices was healthy, 
with the exception that it contained quite a number of isolated tubercles scat- 
tered about in its substance, and also a cretaceous mass, two or three lines in 
diameter, around which the lung, for some distance, had a puckered appear- 
ance, as if drawn in by the contraction of a deposit much larger than that 
which eiiated at the time of death. Heart rather large, but otherwise nor- 
mal. Other organs not remarkable, Brain not examined. 

January 22, 1855. Screia ejected, after Six TFeeAs* Retention in the Neigh- 
bourhood of a Child't Larynx. — Dr. C. E. Ware reported this case, the 
history of which he received from the patient himself, now a vigorous man of 
about 30 years. The patient, when three jears old, picked up the screw from 
the floor, and, putting it in his mouth, by accident swallowed it. The screw 
was such a one as is used in fastening brass plates on bedsteads. 

For six weeks, at intervals of a few days, there would he an access of very 
severe dyspntea, with cough of the character of croupy cough, and discharge 
of frothy mucus, mingled with blood, and, as is stated, purulent mattery after 
which, for about a week, ease would he obtained. Emaciation and weakness 
becarao extreme ; it was supposed by the attending physician that the patient 
was in consumption. The child not talking plainly, and saying it had " swal- 
lowed a. nkeicer," much obscurity attended the diagnosis of the case. During 
one of the Ets of dyspnosa and strangling, tLe patient's mother, much alarmed, 
held him bending forward, while in the act of coughing, and, as the patient 
writes, "out flew the screw, covered with rust;" and, immediately after it, 
"half a pint of blood and matter." 

The patient did not fully recover for nearly a year. 

Dr. Calvin Ellis exhibited the following specimens, and gave accounts 
of the cases: — 

Case I. Induration of the Brain in a Child. — The child from which the 
specimen was taken was healthy at the time of its birth, and continued so for 
two weeks, when contractions of the hands and feet were noticed. At the same 
time, it became very irritable, and restless at night, and soon began to lose 
flesh, although continuing to nurse. It Qnally became unconscious, and re- 
mained so, constantly moaning and crying, until death, which took place at the 
age of nine months and three days, a sister having previously died, at tbe 
same age, with the same symptoms. During the last three weeks there was 
some cough. Tbe above account is necessarily imperfect, as the attending 
physician was not seen. 

Autopsy, twenty •sii£ hours after death. — Externally. Great emaciation; no 
cadaveric rigidity. Head. Sutures closed ; a small membranous point alone 
remaioed of the anterior fontanelle. Dura mater universally adherent to cal- 
varia, but separated without any great diflSculty, except at the sutures. Its 
necessary removal with the bono allowed the escape of |vj or Jviij of yellow 
serum, which had collected in the cavity of the arachnoid, filling a space about 
an inch in depth between the cranium and the surface of the brain. The 
membranes covering the convexity of the bemispheres normal. No unusual 
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iimount of serum under the arachnoid, nor in the lateral ventriulee. To the 
feel, the hrain was vorj urnch firmer than usual, but the Burfaco was not 
involved, since the cortical aubatanee could be scraped away, espOBing the 
condensed portion below, which retained the form of the convolutions. Tho 
brain was removed for a more nccurate examination than could be made at the 
house, but ic unfortunately softened eo much in a short time that the exact 
limita of the disease could not be ascertained. It may, however, be stated, 
iu general terms, that the white subiitance was very exleusivcly, though not 
uniformly, affected, the induration being as welt marked in the cerebellnm 
aud optiu nervca as in the cerebrum. The conaiiitencc of all of these parts 
was somewhat greater than that of the pons varolii in the normal state. 
Their colour was everywhere the same, viz; bluish white, with perhaps some 
bloody points, and the cut surface smooth and shining. Spinal cord normal. 
Jjungt. Some limited pneumonia in each lung, but particularly in right lower 
lobe. Liver light- coloured, of large size, and very fatty. ■ Other organs not 
remarkable. 

CabE II. Glaiidular Prolifirovs Cyil, Kith Bj/pertixip!.i/ of the Breaa. — 
The breast was removed by Dr. Haywakd, Sr., from a woman 37 years of 
age. The disease had existed a year, and, towards the close, became quite 
painful. No retraction of the nipple. 

On the external surface was a small opening, looking like that of an ordi- 
nary abscess. Breast of small size, but imbedded in, and firmly attached to, 
various parts of the gland, were a number of hard nodules, the largest of them 
half an inch in diameter, which, on incision, yielded a milky juice, and pre- 
sented an appearance not unlike that of common scirrhus, with the exception 
that they were somewhat lobulated. At one point, where fluctuation was de- 
tected, a cyst was opened, more than an inch in diameter, with a perfectly 
smooth lining membrane, attached to which, by broad pedicles, and nearly 
filling the cavity, were cauliflower-like growths, somewhat lobulated or foliated 
in their structure, and much less firm than the nodules previously mentioned. 
Another cyst, filled with a sanious fluid, was opened during the operation. 

On microscopical examination, by Dr. H. j. BiOELOW, there were found 
numerous large free nuclei, with large nucleoli, many large irregular cells, and 
also a few compound cells. With s. low power, a glandular structure was 
seen, composed of a number of uniform, rounded masses, the interior of which 
was occupied by the nuclei and cells described. 

This hypertrophy of the breast ia an exuberance of the glandular structure, 
with a little deviation from its normal character, and not the hypertrophy of 
the fibrous tissue of the ultimate lobules which is a distinct variety. 

Case III. Bltease of ilte Liver. — The patient was a gentleman, 53 years 
of age, who formerly resided for many years iu Feruambuco, but during the 
latter p^irt of his lite had lived in the vicinity of Boston. Always well until 
two years ago, since which time he had been troubled with ascites and anasarca. 
No pulmonary nor cardiac symptoms. Never had any pain in right bypochon- 
drium, nor yellowness of skin, according to the report of one who had seen 
him during life, but there was yellowness of the face after death. Urine 
examined a number of times, bnt no albumen ever detscteil. 

Aulopsiy, iKeiitj/ luiun after death. — ExtemaUi/. No cadaveric rigidity. 
Emaciation well marked. Abdomen flat, bnt fluctuation veiy distinct. No 
(edema of lower extremities noticed, this having disappeared, as was stated, 
before death. Head not examined. Ptmirm. The left contained §ii of serum ; 
the right, Oj. No adhesions. Lungs congested posteriorly; lower lobe of right 
considerably compressed ; otherwise nothing remarkable. Heart of small size; 
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left ventricle firmly contracted. Slomnch and Intestines. Small inteBtine con- 
tracted; otherwise nothing remarkable. Spleen of usual size. Surface 
wrinkled, with a whitish macerated look. Substance firm; of a chocolate- 
brown colour. Kidneys quite firm ; normal. Bladder oormal. Peritoneal 
civity contained about a gallon of greenish-yellow serum. Diaphragm very - 
flaccid, as if from over-disteneion. In this connection, it may bo well to state 
that the si^e of the abdomen had diminished very much before death. Liver 
of a dark-brown colonr, bis inches long, five broad. Surfaco smooth, with the 
exception of a portion, about two inches in diameter, immediately above the 
gall-bladder, where it presented the appearance of an old cicatrix, in the midst 
of which were seen a number of yellow nodules, the colour of which, was 
owing to the presence of dense yellow fibrous masses, of irregular shape, im- 
bedded in, and firmly attached to, the substance below, the latter being, for 
soma distance, in the same cicatrized state as the surface. Several similar 
yellow masses, a few lines in diameter, were seen in other parts, through the 
capsule, bat no cicatrization bad taken place around them. The substance of 
the organ was very firm, and on the cut surface had a granular appearance, 
which was still more Btroogly marked when the organ was torn. The fibrous 
tissue did not appear unusually abundant, except around some of the branches 
of the vena portie; neither were the edges of the liver sharp, nor the external 
surface nodulated, as in ordinary cases of cirrhosis. Under the microscope, 
nothing was noticed in the yellow masses but amorphous. matter, small oil- 
globules, and a few small scales of cholesterine. Bloodvessels, where tbey 
entered the liver, normal, as were also the bile-ducta. Gall-stones. In the 
gall-bladder, which contained a small quantity of dark green bile, were quite a 
number of blackish gall-stones, the smallest two or three lines, the largest 
an inch and a half in diameter, all rounded, but marked with facets. 

JVSroits Polypus of the Uleitis, ten inches in circumference, Jive indies m 
length, with a Pedicle htUf an inch in diameter. — Dr. Pdtnam presented the 
specimen, and reported the case of a patient he had visited, in a neighbouring 
city, with Dr. ChAnning. She was 41 years of age; had one child set. 21. 
Segan to flow nine years since, chiefly at tbe menstrual period ; but in the inter- 
val also, whenever she made any exertion. Had latterly been much reduced 
by the loss of blood, and was confined to her chamber. One quite unusual 
symptom was a painful distension, caused by the accumulation and gradual 
wedging of the coagula between the tumour and the walls of the vagina. This, 
at times, became so intolerable that she was compelled to have them removed. 

Dr. C. passed a. ligature by means of Gkioch's canula, and the tumour came 
off on the fifth day. 

Interm,il.tent Peoer ; Homceopathic Treatment; persistence and aggravation 
of Oie Si/mptoms; Treatment by Quinine and other usual means; immediate 
attestation of the Chills; rapid recovery, — Dr. MoaLAND read the following 
account. It is well known that tomoMpathists adduce the curative action of 
cinchona in intermittent fever, aa " one of the strongest possible proofs" of the 
truth of their doctrines; in fact, "it was in attempting to aseertain how cinchona 
cured ague or intermittent fever, that Hahnemann made his alleged discovery." 
While experimenting upon himself with the bark, "an intermittent fever 
ensued," and ho came to the conclusion that the drug must cure intermittent 
Bolely by its power, as he asserted, of producing like symptoms in a well 
person ; and hence his deduction "Similia simClibut curanlwr." 

Profenor SiHPaON (ffomceopathy: Tls Tenets and Tendencies; Edmborgh, 




Sxtracti Jrom Soc. for Med. Improve 



i- 



176 

1S53) has well shown the fiillacy of the premis«s upon which Habnem&nn 
founded his system of practice ; and he h»g abundaDtly proved it cot to be 
true that intermittent eymptoms are, by any means, invariably produced, u 
above asserted; and not only so, but he shows that such an occurrence is m 
Tery rare and quite an esceptional thing. We can readily suppose that, if 
the Tory imagioation which suggcstecl in Hahnemaon's mind the idea whidi 
Bervcs as the motto far his system he so utterly falUcious, the attempts to 
cure intermittent fever by infinitesimat doses of quinioe, would signally fail ; 
the endeavour itself thus becomes n severe test of the practice; and even 
homeopath ists confess their want of success. ( Viiie Simpson, op. cit. p. 248, 
Edin. Ed.) How absurd, in view of such facts, do the conGdenl assertions of 
the majority of homceopatbic practiLionera become, such as the dogma that 
" if any remedy be homoeopatbically selected, it mill cure," in whatever diln- 
tioa it be given ? 

By tbeir own showing, cinchona and its extracts are " homteopathjcalty se- 
lected," if administered in intermittent fever; why should they ever ful in 
tbeir hands, particularly when the medicine ia properly and sufficiently diluted, 
to adopt their, to us, ridiculous phraseology. 

In the serious matter of compromising a patient's existence, by a do-DOtbing 
course, in a, case demanding the most decided remedial interfereuce, it is un- 
fortunate that the public cannot be enlightened as to the responsibility incurred, 
neglect practised, not only by the practitioner who persists in leaving 
■ Nature to struggle with an opponent sure of gaining the mastery, 
but also by themselves, in allowing their friends thus to be left to their fate. 

With a view of illustrating, in some degree, these positions, the following 
accoant of a case has been prepared. 

Mrs. , a young lady of delicate constitution, and for several yean 

a resident in a tropical climate, had, during the latter part of 1853, while at 
the South, an attack of intermittent fever of the tertian type, and of but 
slight intensity; it readily yielded to quinine. She came to the North, in 
January, 1854, and by a fatiguing journey; being far advanced in pregnaocy 
with ber third child ; fatigue and apprehension caused by aculdents during the 
journey, nearly produced miscarriage soon after her arrival, and she suffered 
from weakness and cough, until the period of her confioement, February 26, 
1854, having completed her full term. The access of labour being somewhat 
sudden, a midwife was first in attendance ; there was retained placenta, and 
profuse and exhausting flowing subsequently, which, supervening upon ber 
previously weak condition, reduced her to an alarming state ; she was perfectly 
bloodless in appearance ; greatly emaciated ; her pulse rapid and feeble. Sbe, 
however, rallied ; and, ia from three to four weeks, went down stairs to dinner. 
At this time, a most unfortunate epoch for the advent of new trouble, chills, 
followed by fever, came on, and a regular tertian was declared. She was 
attended by a homceopatbic practitioner, who administered various infinitesimal 
doses ; and, finally, but not until tbo tertian had become quotidian, gave qui- 
nine in so diluted a form (stating it to be the " first dilution") that, when sub- 
eequently asked by the physicians who finally managed the cose, how muob 
be gave of the salt, he was unable to say. Under this course the patient con- 
tinued to grow weaker; the chills recurred, with violence, every twenty-four 
hours, and generally at an early hour of the morning; after each attack the 
patient evidently had less and less power of resistance. On the arrival of her 
husband, who had been absent during this last illness, he immediately dis- 
missed the attending practitioner, remarking that, even to the eyes of persona 
unskilled in medicine, it was sufficiently evident that Nature unassisted, could 
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not, in thU case at least, do the work of cure — bowever possible such 
mipbt be in a robust person. 

On Tuesday, April 4, 1854, 1 was desired to take charge of the patient; 
but, in Tiew of her then almost hopeless eituation, declined to do so nnleas 
with a previous consultation; which being consented to, Dr. Bioelow, Sen., 
saw ber with rae, at about noon of the above day. There had been a severe 
chill about ten or twelve hours previously. Dr. Biffelow expressed strong 
doubts as to ber recovery, taking into consideration the previous history and 
her present very weak and alarming condition. It was, however, resolved to 
give quinine in as large quantity as the system seemed likely to bear, combined 
with nourishment sedulously and judiciously given (the lattJ^r point had been, 
in good measure, attended to previously); the administration of the remedy 
was immediately commenced — two grains every two hours; at a second visit, 
same day, P. M. I directed brisk friction with warm laudanum, just before the 
erpeded chill, with fifteen drops of the eatne internally ; dry warmth to be 
afterwards employed (in place of wrapping the patient in a blanket soaked 
in warm water, as was dona by the former attendants), and the said friction to 
be kept up as long as tbcre seemed even a tendency tJ] chill. 

April 5, 10 o'clock A. M. There had been iioehiU; patient expressed a sense 
of comfort at her escape from it. Pulse, about 110, feeble; skin natural. Payt. 
The same course of treatment was pursued, with the same, and with con- 
stantly better results, as regarded the patient's progress towards recovery. 
]\Iuch of the success attained is doubtless to be ascribed to the untiring eX' 
ertion of the patient's husband in giving the quinine regularly, securing the 
prompt administration of food, and making the frictions with his own hands; 
these latter, either with warm spirit, laudanum, or with the dry hand, were 
resorted to on the least feeling as if of threatened chill. There was, however, 
no recurrence of the chills which, before the change of treatment, had been 
so regular of access. The quinine was continued for two weeks ; for the first 
week in the dose above stated ; during the second it was gradually diminished, 
and Gnally suspended. Citrate of quinine and iron was given pretty freely 
during convalescence, which was rapid, when the extreme prostratiou is con- 
sidered. The pulse, three or four days al'ter commencing the quinine, sank 
from over 100 per minute, to 96, 90, 80; it gained streogth and regularity 
daily ; the appetite became strong ; the digestion was good ; colour returned to 
the previously whit* lips. In the second week of treatment the patient could 
walk across the floor, with assistance (ten days before this she could scarcely 
lift her hand), in a few days she was out, and in a very short time, she whose 
chance of life was pronounced "not worth the lost of a dollar," went from 
Boston to Washington, D. C-, bore the journey well, grew stronger and gained 
flesh rapidly, has since gone to Europe, and by late accounts is quit« welL 

I firmly believe that what is said by Dr. Bartlett (Treatiit on Feven, 
1847) of the " eongeitive Jurm" of periodical fever, would have proved true 
of this ease of simple intermittent, had the same course been oontinued under 
which it became so grave. Br. B. says : " The paroxytrnt muit be arratett 
or the patient will die ; the only agent in wir poaeuion, by lehirh this can be 
done, it the bark (cinchona) and tit preparationg ; and no time ii to be hit in 
their use." ( Op. dt. p. 891.) The question w^ arise, how any well-educated 
practitioner (in this instance the bomosopatliiBt in attendance was such) could, 
in conscience, allow the disease to progress, when, to bis knowledge, he had 
tbe means of arresting the paroxysms at hand. One more quotation seems so 
apposite that it may be admitted : " AH that respects the disease, and all that 
respects tbe remedy, is so marked, so sudden, and so fareible, that pbyBicians 
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neither doubt nor reason about the matter. They tee what happens, and, rest- 
ing upon the evidence of what they see, they know that the disease is cored 
by (mercury)" quinine. (Latham On the Hearty vol. i. pp. 266—7.) Dr. 
I^tham is speaking of mercury — by substituting quinine the sentence ia quite 
in place. 

It is of^n remarked that one isolated case proves nothing; granted — jei 
an aggregate of such cases will surely prove something; and amidst the boasted 
'' cures" of the homoeopathists, it seems but simple justice that a counter^ 
report should occasionally be made. To most legitimate practitionerBy how- 
ever, such cases, singly, must carry their own evidence. 

At the next subsequent meeting (February 12th, 1855) Dr. Gouu) related 
the following case, of which he hiMl been reminded by the above : 

A gentleman from the state of New York, on a visit to Boston, had an 
attack of tertian, and placed himself under homoeopathic treatment. The 
paroxysms grew more severe, and became quotidian. Consultations were 
held, but no abatement was experienced ; and, afiter two weeks, being Teiy 
much exhausted, it was condudcMi, by both patient and doctor, to abandon 
that method of treatment. On surrendering his patient, the phyuoian re- 
marked, that he presumed that the disease would be soon arrested, as it was 
well known that quinine would control fever and ague. Being aisked, why 
then did he not employ it, he replied that it was not in accordance with their 
doctrine, and therefore he preferred not to try it. 

On visiting the patient, he was found to be deeply jaundiced, and his liver 
protruding from under the ribs ; bowels constipated. Blue pill was given, and 
hot fomentations were applied to the hepatic region. The bowels were fireelj 
evacuated, discharging large quantities of bile. One paroxysm, only, oc c nrre d 
subsequently, and the recovery was very rapid and complete. No qmnine was 
given. 

[The statement of the homoeopathist, in this instance, that the use of quinine 
in intermittent fever is '' not in accordance with their doctrine," only serves to 
expose his ignorance of his master's teachings, and indeed of the hatM of the 
« doctrine ;" as noticed in the remarks prefotory to the first case.— ^Secrelary.j 

Dropsy J mpposed Ovarian ; its disappearance after copious Diuresis, — ^Dr. 
Wm. E. Townsend related the case. The patient had had spinal irritation, 
and had kept her bed for fifteen years, from this cause ; there being actnal 
inability to maintain the erect position. The cysts, said Dr. T., could be dis- 
tinctly felt ; the patient havmg become very thin. Last summer she had dis- 
ease of the heart, and also dysentery, which' latter became chronic. Death 
occurred on Saturday night last (20th inst). The body weighed only fbrtjr 
pounds. The dropsy was in all probability ovarian, having lasted for a 
period of five years from its commencement to its termination, and completely 
disappearing lufter very abundant diuresis. No post-mortem examination 
allowed. 
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Jan. 22.— /'«(?! of PaTOTysmal Nature in the great Toe of a Child. — 
Dr, CoALE relaled ihe rolbwiiis case. B. S., ict. U. Generally henlihy. 
Was seized with n pain in ball of preat toe on Sundny. Dr. C. saw him 
on Monday — found a deep-red Fireak arnimd ilie joint. Pain intern) itient 
(not remitieul) ; nt times very violent and agonizing, and accompanied by 
high fewer. Urine scanty— furnishing large reddish deposit. Purged him 
— no benetit. Put him upon wine of colchicum. On Friday the violence 
of ihe symptoms had abated. Saturday morning, discovered fluctuation- 
lanced it just below the upper joint, and gave exit to a quantity of healthy 
pus. Was this simple inflamnialion and suppuration, or had it anything of 
gout in its nature i The total cessation of pain and fever, and the sudden 
accession of these, would induce the supposition that it was not purely 
phlegmonous. Cullen speaks of suppuration in gout, and Dr. Coale has 
already reported a very marked and severe case of gout terminating in sup- 
puration. (See Trans., vol. 1st, p. 145.) 

Dr. J. B. S. Jackson referred to an instance which occurred in Walthain, 
Mass, There was inflammation about various large joints, and finally ab- 
scess. The patient, a young boy, sank, after a time, from exhaustion by 
p:iin and suppuration. On dissection, pus was found beneath the perios- 
teum ; the epiphyses of several bones had become detached. Dr. J. also 
mentioned the case of a lad at ihe Hospital, mouy years since, under the 
rare of Dr. James Jackson ; the character of the alieclion was rheumatic ; 
subsequently, suppuration occurred in one joint. 

Dr. ToWNSEND, Jr. saw a case, lost summer, in a child. There was great 
pain ; the symptoms were nearly ihe same as in Dr Coale"s case, but all 
terminated in decided disease of ihe bone ; one leg was attacked, and one 
(oe of the opposite foot. 

Feb. 12. — Mollusacm. — Dr. Bethune e.\hibiled the patient, and gave 

an account of the case. Ellen D , 10 years old. At first a tumour 

appeared on right lower eye-lid, seemingly adherent to the sKin ; a milky 
fluid exuded at its apex. Tumour conical, of the size of a small marble, 
whitish; showing two or three dilated vessels; painless; its summit en- 
crusted with dry, brown secretion, A siiiiiiar appearance (smaller) at the 
right angle of the mouth; apparently drying up. A lotion of sulphate of 
copper, gr. ij. to the §j, was applied. 

To-day (12th) diminution of tumour; greenish deposit from the copper 
observed at the apex. Her father reports that she had, in addition to the 
above, two similar tumours — one larger than the present, at the centml edge 
of the upper right eyelid ; the other at the outer part of ibe lower left lid. 
A slight scar shows the site of the latter, The tumour at the angle of the 
mouth baa nearly disappeared. 

Feb. \2.^P»£rperal Convuhioiis. — Dr. Chari-es E. Ware reported the 
case. They occurred in a young woman 22 years of age, 7i months 
pregnant with her first child. She was a woman of nervous temperament, 
but had enjoyed good health during her pregnancy. Sunday, Feb. 4th, 
she made a very hearty meal of roast mullon and baked beans. At supper 
she ate very heartily of guava jelly. At 9 n'clock in the evening she was 
attacked with nausea and vomiting. At 3 o'clock in the morning, without 
any premonitory symptoms of labour, she was seized with violent pain at 
the epLgnslrinm, and in the back of the neck, which was speedily followed 
by a convulsion. For three weeks previous she had occasionally com- 
■ vol.. IT. — 14 ^ ■ 
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plained of a similar pain in the back of the neck. Dr. W. snw her at 4 
A.M., just as she was recovering from a second convulsion. She had some 
return of consciousness and intelligence after the first convulsion ; but not 
after any of those that followed, except as indicated by her actions to show 
that she was suffering. * When Dr. Ware first saw her, her countenance 
was bloated, livid and mottled ; no paralysis. Pulse 120, feeble and fluctu- 
ating. Skin cold. By the vagina, the os uteri was felt high up, somewhat 
patulous. The cervix long. Nothing that indicated approaching labour, 
except that as she recovered from the convulsion she began to toss about as 
if in pain, like a person in the early stage of labour; but without giving any 
satisfactory indications by her movements as to where the pain was, nor 
could distinct contractions of the uterus be perceived by the touch upon the 
abdomen, nor in the vagina. Sinapisms were applied to her extremities, 
and 30 drops elixir of opium given by injection. After this she had more 
rest, and the longest interval between two convulsions that occurred at any 
time before or afterwards; nearly two hours. She then had another, when 
about ten oz. of blood were taken from the arm. She continued from this 
time to have convulsions at intervals of from a quarter of an hour to an 
hour, accompanied by the same phenomena. In the middle of the after- 
noon she began to be distinctly yellow, and at about 4 o'clock had four con- 
vulsions in very rapid succession. Her pulse, which in the forenoon bad' 
been 120, had become 140, and very fluctuating in force. There was no 
paralysis, and no signs of labour. At 6 o'clock, the os uteri remained as in 
the morning. There having been no urine voided during the day, ahhough 
there wns no indication of any in the bladder, the catheter was passed. 
About a couple of ounces of urine were drawn oflT, highly albuminous. At 
five minutes before 8, during a convulsion, a dead child was born, without 
there having been any other signs of action in the uterus, than what might 
have occurred unobserved during the time of the convulsions. She seemed 
to rally a little after the child was born, but there was no return of con- 
sciousness. At a quarter before 9, P.M., another convulsion occurred, after 
which she immediately failed, and died in a few minutes. She bad 21 
convulsions in all. They were of short duration, but very violent. There 
was great distortion of the face at the time, but no paralysis left by it. 
There was no frothing at the mouth. Attempts were made to produce an 
action of the bowels by calomel, oil of turpentine and injections, but 
without success. 

Autopsy^ the following day. The body was somewhat rigid, and the skin 
quite yellow. On removing the dura mater there were no unusual appear- 
ances except a moderate, rather turbid, effusion under the arachnoid. On 
slicing the left hemisphere, posteriorly and exteriorly, just under the convolu- 
tions, there was a marked yellowness observed, with slight softening like that 
which indicates the neighborhood of an apoplectic effusion ; but on the 
most careful examination, no such lesion was any where discovered. The 
spot was about half an inch in diameter, and similar spots were observed 
on the right side. There were no other indications of disease in the brain, 
or in any other organ. The uterus presented the aspect usually seen 
immediately after labor. 

Feb. 12. Empyema — Fistulous Communication with laings — ParaeenJte* 
sis Thoracis — Cure, Reported by J. Mason Warren, M.D. — This case was 
interesting from the fact that a free communication existed between the puru- 
lent collection in the chest, and the air-passages ; nature having made an at* 
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tempt, though an ineffectual one, at relief in this direction, and death must 
have been the consequence but for surgical interference. 

The patient was a young man, 20 yeats old, of good constitution, and 
not of a tuberculous family. In March, 1853, he was seized, after exposure 
to cold, with a severe pain in his right side, which confined him for six 
weeks to his house and bed; it was not attended with cough or expectora- 
tion. After this period he went out, and was able to employ himself par- 
ti illy in his ordinary avocations. In the month of June following, he was 
suddenly seized, while at dinner, with a violent fit of coughing ; he left the 
tible, went into another room, and expectorated about two quarts of pus. 
From this time his cough and purulent expectoration continued, being more 
severe at intervals of a week, when the chest emptied itself of about the 
same quantity as at first. 

Dr. W. was requested to see him, in the country, on the 24th Oct. He 
was then pale, emaciated, skin hot, pulse 120. His appetite was £food, and 
he took the same amount of food as in health. His system was gradually 
giving way under the disease, and he was very desirous of having an open- 
ing made into his chest, which idea had suggested itself to him, and had 
not been derived from others. 

On examination of his chest, it was observed that the right side was en- 
larged, and that the low^er intercostal spaces were rather protruded than de- 
pressed. There was no decided prominence, or pointing, at any particular 
spot. On percussion, the right side was quite flat, except for a space of one 
or two inches below the clavicle, where there was a subcrepitant rale. Suc- 
cussion caused a loud, swashing sound, which was heard by the patient 
himself, and had probably brought to his mind the idea of relief from a 
puncture. The respiration on the left side was strongly puerile. 

The chest was punctured with a delicate trocar, about four inches from 
the spine, between the ninth and tenth ribs, and Guerin's syringe being ap- 
plied, a pint and a half of thick, healthy, inodorous pus was withdrawn. No 
cough or constitutional disturbance followed. Great relief in breathing was 
at once perceptible, and he arose and walked about the room in high 
spirits. The lung expanded, and respiration could be heard along the spine, 
and for one or two inches below the scapula ; also much .lower down than 
before in the front part of the chest. 

On the fourth of November this patient was so much better as to be able 
to make a visit to Boston. His cough was now less, he had gained flesh, 
and his strength was increasing. The respiratory murmur could be distin- 
guished all along the spine, quite clear and free from crepitus. The side 
was flat on percussion, and the respiration only heard at a distance. The 
sounds of the heart were transmitted. On the 15th, finding that the pus 
was again collecting, the chest was punctured, and twelve ounces of fluid 
drawn off* with relief. As the pus continued to collect and the symptoms to 
recur, there seemed but little probability of a cure without having recourse 
to a permanent opening. It was therefore decided to introduce a large tro- 
car, and leave the canula in the wound. To facilitate its introduction, as 
it was feared the thickened pleura and false membranes might resist, an 
incision was first made through the integument, and the trocar then pushed 
forcibly in. What had been feared as a possible occurrence, happened; the 
instrument did not penetrate the cavity of the chest, and nothing but a few 
drops of blood issued. It was thought best to delay a repetition of the punc- 
ture for a few days, and watch the symptoms. A slight irritation took place 
in the wound, luad^r which^ the cough subsided, apd after a week he proposed 
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to return home, and if necessary make another visit to town and have the 
operation repeated. 

He was not heard from again until the 9th January, when Dr. W. was called 
to see him in the country, laboring under very alarming symptoms. He 
was confined to his bed, in an extreme degree of emaciation ; pulse ISO; 
skin clammy. The expectoration was profuse, and so offensive as to make 
it difficult to remain in the same room with him. He said that on his return 
from his last visit to Boston, the weather being very bleak, he was much 
exposed and took a severe cold, from which time the symptoms had all 
been unfavorable. The expectoration was so nauseous as entirely to 
destroy his appetite, and the cough \\'as constant and painful. His vital 
powers were so reduced that some hesitation was felt in attempting any ope- 
ration, but the patient was so urgent that it should be tried, and it being 
the only chance for life, it was resolved upon. The fine trocar was used 
as at first, and two quarts, four ounces of fetid pus were drawn off, and with 
immediate relief. The air passed freely in and out of the canula during 
respiration. He was directed to keep the aperture in the canula closed with 
a cork, which was to be removed twice daily, and the pus evacuated. The 
patient, from this time, under the judicious management of his physician, 
gradually recovered, and in May he was able to present himself in Boston 
in good health. He has since been seen by Dr. W., in November, quite 
stout and healthy, and has no cough or expectoration. He employs himself 
during most of the day in his trade of watchmaking. The lower part of the 
right side of the chest is flat; there is no contraction of that side. Respira- 
tion is heard below the scapula, without crepitus. Dr. W. said that he had 
been assisted in the above case by the able advice of Dr. Bowditch, and in 
the last operation by Dr. Slade. 

February 12. — Pleurisy. Empyema, Pus drawn off by a Puncture im 
back, Afteinjoards Pointing j and an opening made in front, HemarrhagB at 
the end of two years and a half from the anterior opening. Dr. Warrsx 
also related the following case. A gentleman, aged 45, in the winter of 
1849-50 had an attack of pleurisy on the left side. Pus formed there, and 
was drawn off by a puncture in the back with a fine trocar and canula, and 
great relief afforded. Subsequently there was pointing in the front of the 
chest ; an opening was made with a lancet and the pus evacuated. The 
patient recovered his health, but a purulent discharge continued to flow from 
the aperture made by the lancet. A few weeks before he was seen by Dr. 
W., a sudden discharge of blood took place from this opening, and, recurring 
once or twice, reduced his strength and incapacitated him for business. At 
this period, the pus, having made its way out of the chest, escaped through 
two openings in the integuments by a tortuous route. With a probe, the 
rib, in a carious state, could be detected at the bottom of these. It was 
thought probable, on consultation, either that from the pus being retained 
in the chest on account of the small size or irregularity of the openings, or 
from the diseased rib, a source of irritation existed which gave rise to the 
hemorrhage. With this idea it was decided to dilate the external openinn 
by means of prepared sponge. This was found to be a matter of some dif- 
ficulty on account of the great irritability of the parts, and could be done 
but imperfectly; but the patient received a temporary relief from it. The 
hemorrhage, however, was shortly repeated, was more alarming than at 
first, accompanied by the appearance of purpura over the whole body, 
and brought him into, an alarming state of prostration. It was now clear that 



1855] Extracts from Sec, for Med. hnprovement. 183 

j 

something decided must be done, or the patient would sink ; and on further 
consultation it was agreed that the rib should be cut down upon, the carious 
part removed, and, if thought expedient by the knowledge thus acquired, a 
free opening made into the chest. The patient being etherized, a somewhat 
laborious dissection was required to expose the rib, on account of the accu- 
mulation of lymph over it which had gradually collected and obscured the 
opening into the chest. About an inch of the bone, in a diseased state, was 
excised, and the pleura, much thickened by inflammation, exposed. An 
aperture, about an inch long, with thickened edges, was now seen, which, 
being enlarged laterally, allowed the fore finger to pass freely into the 
cavity of the thorax. It was ascertained that the interior of the pleura 
was lined with a highly-vascular, spongy tissue, bleeding on the slightest 
touch, which, probably being irritated by the retained pus, had given rise to 
the profuse hemorrhage. The patient being turned on his side, a large 
quantity of pus and blood ran out. 

From the time of the operation he began regularly to improve, and wilh 
the exception of a very slight discharge of blood from the chest on the day 
succeeding the operation, had no farther difficulty. Dr. W. said that he 
had seen him this day, February 12th, two and a half years since the opera- 
tion, in the most perfect health. 

February 12th. — AbdomiTial Abscess pointing at the UmbUicus — Dw- 
charge of a small oval body ^Recovery. Reported by Dr. Alley. — The 
patient is an Englishman, 8Bt. 31, a gilder in a book-bindery. He was first 
seen January 30th, and stated that two weeks previously he felt a general 
fulness of the abdomen, with a pricking pain directly through the navel, ac- 
companied by a slight discharge of highly oflfensive matter from it. Com- 
plained much of pain in abdomen, which caused him to assume a partially- 
bent position in walking. During the last three days had had distinct 
chills, loss of appetite and feverishness. Had taken two mild doses of ca- 
thartic medicine, which had caused two dejections. Upon examination of 
the abdomen, there appeared to be on unnatural fulness. There was no 
redness around the umbilicus, but much pain was caused by pressure, par- 
ticularly over a spot a little to the left, and about an inch from it. Leeches 
were applied, and allowed to bleed freely, which relieved the pain. During 
the next three days, the application of spongio-piline, dipped in hot water, 
afforded much comfort. At the end of that time, the general fulness of the 
abdomen subsided, and a hard circumscribed tumour appeared around the um- 
bilicus, about three inches in diameter, which caused it to protrude an inch 
or more above the surface of the abdomen. This state continued for three 
days, when the abscess burst directly through the umbilicus, and a small 
oval body was dischai|[ed. Dr. Calvin Ellis has kindly communicated the 
subjoined analysis. The patient rapidly recovered his strength, and in the 
course of a week was able to pursue his usual avocation. 

The small oval body was five eighths of an inch in length, and three 
eighths in breadth ; of a pearly color and lustre, externally, where its 
smooth, rounded surface remained unbroken; but a longitudinal lacemtion 
disclosed a central portion one fourth of an inch in diameter, and of a brown- 
ish or yellowish-white color, lying in the white substance, which formed a 
kind of capsule around it. The walls of the external portion were about 
a line in thickness, and their consistence that of the lining membrane of 
certain sebaceous cysts. On microscopic examination, it was found to be 
composed of adipose tissue, the cells of which evidently contained no fat« 
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did not refract the light as usual, and many of them were collapsed, bo tint 
portions, particularly the most external, had a decidedly fibrous appearance; 
but even in these parts, some well-formed fat cells remained. A few well- 
marked scales of cholesterin were also seen, but no free fat. 

The central portion was much more friable than that just described, and 
composed mostly of delicate, acicular crystals, which, analyzed by Dr. Ik- 
con, proved to be of a fatty nature, and probably those of stearin. Small 
portions of adipose tissue were also seen, together with a number of short, 
fine hairs, which did not appear to be attached to any surface. The resnlti 
of the examination would lead us to infer that the body originated in 
some cyst. 

The specimen is interesting, in connection with one preserved in the 
Cabinet of the Society, viz., a small mass of hair discharged from the 
umbilicus. '^ The patient, a middle-aged female, had had pain and tende^ 
ness in the part for nearly two years, and for some months a fistulous open- 
ing ; two other small pellets of hair were discharged about the same time, 
and the opening then closed." 

Dr. Henry J. Bigelow mentioned an instance somewhat similar. There 
was suppuration at the navel ; a sinus led to an inner cavity. Dr. B. dis* 
sected out the whole diseased part, and removed with it a pellet of hair. 
The patient did perfectly well. In another case there was a sinus over the 
sacrum ; caries of the vertebrae had been suspected ; there was burrowing 
ulceration ; a lock of hair was found at the bottom of the cavity. RemovBl 
of this was followed by recovery. 

Dr. Homans, Sen., related a case. There was tenderness about the um- 
bilicus ; small parcels of matted hair came away ; a tumour formed, which 
was opened and the whole of the foreign substance was removed. The 
patient was a very fat, stout man. There had been some trouble at the 
site of the tumour for several months before the latter formed. Entire re- 
covery. [Dr. J. M. Warren reported three cases of this nature to the So- 
ciety, April 24, 1854 (American Journal of Medical Sciences^ Jtdy^ 1^54). 
Fistulous openings over the coccyx ; pellets of hair in the suppurating 
cavities.] 

Feb. 12. — Paralysis of the Third Right Nerve, Dr. Bethune. A gen- 
tleman between 35 and 40 years of age, applied for advice on the 8th ult 
He stated that about a fortnight since, after being at the opera and usfng 
a glass during the evening, he was exposed to severe cold in crossing a 
ferry. 

The next morning he found himself affected with double vision, but at 
that time observed no other aberration from the natural state of the eyes. 
In a day or two, however, he was entirely unable to raise the right upper 
lid, and the eye itself became everted and immoveable. In this state he 
still continues. His health, which is generally good, remains unafiected. 
On examination, the left eye appears well. The right eye is partially closed 
bv the drooping upper lid. The ball is everted and incapable of movement 
The pupil much dilated and fixed. The sight with either eye is hardly 
affected, but is somewhat weaker, on use, with the right. A pin-hole aper- 
ture, placed over the dilated pupil, somewhat improves the distinctness of 
vision in the affected eye. 

The disease in this case is evidently mainly in the third nerve. Wheth^ 
any other nerve is involved may be a question. Mr. Walker, of Manctiev- 
ter, one of the most able and acute writers on the physiology, of the eye, 
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is of opinion that the circular fibres of the iris, which tend to close the pu- 
pil, are under the control of the fifth nerve. He says that it is indeed found, 
that in some cases of paralj^sis of the third nerve, the pupil is dilated, which 
at first sight would appear as if the circular fibres were under its influence. 
But he accounts for this by the circumstance that the iris is composed of 
antagonizing fibres, and that a condition of the healthy action of either 
must be that its opposing fibres must also act. As therefore in these cases, 
the pupil is found sometimes dilated and sometimes contracted, he thinks 
that it is simply passive, and that its size will depend on its usual size in 
the individual. — In this case, the pupil seemed to Dr. B. too large to make 
this explanation satisfactory. 

Feb. 12. — Tvnns : First Pregnancy, Delivery of both Children by FoT' 
ceps. Dr. Putnam reported the case of a patient, set. 32, whose labour com- 
menced Feb. 1, at 3 o'clock, A. M. The liquor amnii was discharged at 
noon, on the 2d. The os uteri dilated very slowly, and there was heat and 
dryness until evening, when, under the influence of ether, the secretions 
were immediately increased and the heat abated. The head slowly ad- 
vanced until the forenoon of the 3d, when it became fixed — its long diame- 
ter being nearly opposed to the short diameter of the outlet. Having waited 
three or four hours. Dr. P. delivered with the forceps. A few minutes after 
removal of the child, Dr. P. found it necessary to apply a ligature upon 
the placental portion of the funis, from which blood was issuing freely. 

After waiting an hour, the membranes being quite tense, they were rup- 
tured, but the head not advancing, Dr. P. delivered the second child also 
with the forceps. Both children and mother did well. 

The chief points of interest in the case, are 

1st, The mal-presentation. 

2dly, The free secretions and dilatation induced by ether. 

3dly, The necessity of the forceps in both. 

4th, The unusual size — one weighing 8 lbs., the other 7|. 

5th, The bleeding from the funis, probably owing to vascular communi- 
cation between the placentae. 

Dr. P. was led to remark upon this fact, because some practitioners are 
in the habit of tying the placental as well as the foBtal extremity of the di- 
vided funis in all cases of single births. Dr. P. thought this practice not 
only unnecessary but objectionable, inasmuch as the removal of the placenta 
is very much facilitated by allowing the escape of its blood from the funis. 

Feb. 12. — The following specimens were shown by Dr. J. B. S. Jackson. 

1. Ulceration of the (Esophagus. The disease commences about half 
an inch from the stomach, and extends upwards about four inches, involving 
almost the entire circumference of the canal. It is well-defined, with little 
or no thickening or induration, penetrating quite through the muscular 
coat, and altogether foul, although nowhere cancerous, in appearance. The 
oesophagus, above the disease, was neither dilated nor thickened ; and the 
organs otherwise were sufficiently well, excepting a chronic tubercular a flec- 
tion of one lung. 

The patient was a small, thin man, 68 years of age, and had complained 
of a sense of distress, with pain beneath the lower end of the ^sternum, for 
more than a year past. For the last year there has been at the same place 
a sense of obstruction, with an increase of the distress when he swallowed 
solid food ; and for the last three months he could swallow onlyjiquids. 
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Daring the last six months, his food would stop, and, after caiisinc' him fort 
time much uneasiness, would at last be rejected ; less frequently it vroaU 
pass down into the stomach. In the erect position he swallovired much more 
easily than when lying down or reclining. Foul matter was also often re- 
gurgitated during the last three or four months, apparently from the seat of 
the disease. For the last six months he vomited occasionally, and moreit 
his disease progressed ; sometimes after everything that he took, and some- 
times not for three or four days; food was thrown up and occasionally bile, 
with much nausea. The appetite very small ; and towards the last he lived 
upon milk and stimulants. Breath occasionally offensive. Bowels generally 
well, except when he took opiates. From the commencement of his dis- 
ease he gave up his business, and for the last month was confined to his 
bed. Connected with the tubercular disease, there had been cough for the 
last twenty years ; and since last winter it had much increased, and was 
attended with a thick expectoration. 

Dr. J. remarked that if a probang had been passed, this case would pro- 
bably have been regarded as one of stricture of the oesophagus. A recent 
specimen of this disease, in its simple form, he had never yet met with ; he 
had seen several cases that were so diagnosticated during life, but on dissec- 
tion they all proved to be cancerous disease, or ulceration having a vory can- 
cerous appearance ; two of the cases were cancerous disease of the stomach. 
Dr. J. has never before met with disease of any kind at the lower extremity 
of the oesophagus, independently of disease of the stomach ; nor has he 
ever seen in any pnrt of the canal the form of ulceration that characterizes 
the present specimen. Again, if a probang had been passed, he thinks that 
it might have caught in the soft edges of the ulcer, and that inflammation 
of the surrounding cellular tissue might have resulted. 

2. Encephaloid Disetue of the Uterus. — The os tincie and cervix were 
destroyed, with perhaps a portion of the body of the organ ; and the whole 
upper part of the vagina was in a state of foul ulceration, there being a 
direct opening through into the bladder sufficiently large to admit the fore- 
finger. Beneath the ulcerated surface there was in some parts a soft, white* 
encephaloid substance, but it was not generally found, and upon the cot 
surface of the body of the womb there was none of it distinctly seen. The 
uterus, otherwise, is healthy, excepting a small polypus that arises fiom 
near one of the fallopian tubes ; ovaries not larger than in an octogenarian. 
The bladder was moderately contracted, generally dark-red upon the inner 
surface, and contained some pus. Posteriorly, a very thin and perfectly dis- 
eased structure was all that separated the ulcerated surface from the perito- 
neal cavity. This last appearance Dr. J. has often noticed in cases of can- 
cer of the womb, and it would be naturally expected that perforation might 
occur; a few years ago he had heard some one remark that such cases do 
often so terminate, but he has never yet, himself, met with this result It 
might, however, be very readily induced by the introduction of a speculum; 
an instrument which, however invaluable it is, is too often abused. The 
ureters were dilated, as they so often are in these cases ; the indurated tis- 
sues pressing upon them at their entrance into the bladder, and retarding 
the flow of the urine, as the portal veins are pressed upon in the case of 
granulated liver. At its upper extremity, one of these canals is dilated to 
nearly half the size of the fist ; the kidney itself being thin from dilatatiott, 
but not enlarged. The other organs were quite free from cancerous disease* 
as usual in these cases. 
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The pntient was a widow, 55 years of age, who had been insane for three 
years; being maniacal at first, but settling towards the last into imbecility. 
In connection with this state of mind, there were found the appearances 
that have usually been observed here; a firm and rather dark brain, and 
some opacity of the arachnoid over the convexity, w^ith serous effusion be- 
neath. The arch of the colon also dipped down into the pelvis; which, 
according to Prichard,^ is "one of the most remarkable changes yet observ- 
ed in the abdomen in cases of insanity." This' " singular displacement " 
was first pointed out by Esquirol. During the last three weeks there was 
epilepsy in a very severe form ; the paroxysms being sometimes almost con- 
tinuous. About six months ago she began to complain of pain about the 
pelvis, and for the last three months the nature of the case had been pretty 
certain ; an examination two months ago, with the aid of the speculum, 
putting beyond doubt the existence of cancer of the womb. The pain 
continued, and was so severe as at one time to require six grains of morphine 
daily for its relief. The discharge was abundant, and latterly, oflfensive ; 
but there was never any haemorrhage. This last symptom seems to be 
generally regarded as one of the most constant in cancer of the womb; but 
Dr. J. thinks that it is not infrequently slight, or even entirely wanting. 
The absence of it in the encephaloid form of cancer is perhaps more re- 
markable than it would be in some other cases. The dysuria was conside- 
rable, but it was less than we should have expected where the bladder was 
so extensively involved ; the urine was, of course, discharged through the 
vagina for some time before death. There was in fact more pain in defeca- 
tion than in micturition ; though the rectum itself was quite healthy. 
Whether the uterine disease had anything to do with the epilepsy, is a 
question that is more easily suggested than answered. 

3. Very extensive ulceration of the mucous membrane of the large in- 
testiTie^ the result of acute inflammation. — The patient from whom this spe- 
cimen was taken w^as also insane. He was a man 48 years of age ; and 
his mind having been somewhat aflfected for several years past, he gave up 
his business and was removed from his family about seven w^eeks before his 
death. In connection with this part of his case, there were found the same 
appearances in the brain and membranes as in the last patient ; besides a 
considerable serous eflfusion into the ventricles, and some ossific deposit in 
the dura mater. About t«n days before death, there came on a diarrhoea, 
under which, from the first, he was very much prostrated. There were 
not, however, more than two or three discharges daily, on an average, until 
the last day or two, when they became exceedingly frequent ; they were 
small, liquid, of sufficiently natural colour, with very little mucus, and only 
a trace of blood on one day. The discharges never had a dysenteric cha- 
racter, but there was considerable tenesmus and a moderate amount of pain. 
Opiates and stimulants were used, although never in large quantities. 

On dissection, the mucous membrane was found to be entirely destroyed 
throughout the greater part of the large intestine. In the coecum there 
was extensive and defined ulceration, but the mucous membrane, so far as 
it remained, looked sufficiently healthy ; in the ascending colon the ulcera- 
tion was more extensive, and the membrane was of a deep-red colour ; fur- 
ther on, the ulceration was so far continuous that islands only of mucous 
membrane, as they have been called, remained, and these had generally tho 
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same deep«red colour, and soft, shining, elevated, fungous appeamnce. On 
reaching the arch of the colon, these islands had disappeared, and beyond 
this there was continuous ulceration as far as where the intestine was cut 
ofif, low down in the pelvis. Where the ulceration was only partial in tud 
towards the ccecum, it showed that it was recent, as compared with the dis- 
ease beyond. The edges of the ulcers, or rather of the remaining patches d 
mucous membrane, are said to be defined, and many of them were so to the 
last ; but there were other patches, that as they became quite small, chaog* 
ed or melted away so gradually that it was impossible to say just where 
the ulceration commenced. The thickened sub-mucous cellular tissoe, 
then, formed the inner surface of nearly the whole of the lai^ intestine. 
No lymph adhered to this inner surface ; there was no blood in the intes- 
tine, little or no mucus, and in fact nothing more than a little liquid oft^ 
healthy fsecal colour. The mucous membrane of the last foot of the ileum 
was inflamed, and there was some lymph upon it, but it was not ulcereted. 
Above this the intestine was healthy. 

Dr. J. remarked that the appearances on dissection here, were such as are 
not infrequently seen in cases of dysentery, although the discbarges were 
not characteristic of this disease. He had described these appearances 
somewhat minutely, as he believed that the ulcerated surface was not in- 
frequently mistaken for a diseased mucous membrane ; whereas the mem- 
brane seems to be quite destroyed. In the first case of the kind which he 
had seen, and it was many years ago, this mistake was made, and the few 
islands of mucous membrane that remained were regarded as fungous 
growths. So extensive a destruction of the membrane can hardly be real- 
ized ; and yet there can be no doubt that it often takes place to a consideim- 
ble extent in cases of dysentery that recover ; an adventitious mucous 
membrane or surface being formed, and probably without any great degree 
of contraction of the cellular tissue. 

4. Tubercular Disease IruLctwe or Arrested, — The lungs from the last 
patient were exhibited, in the apices of which were appearances that Dr. 
J. attributed to a former and probably somewhat extensive tubercular dis- 
ease. Upon the surface were extensive and deep puckerings, with a gene- 
ral irregularity of the surface and old adhesions ; upon incision there was 
seen a considerable amount of dark-gray and apparently cellular tissue, in- 
terspersed with healthy tissue, a few small cavities, several small, old, tu- 
bercular masses, and miliary granulations. About fifteen years ago the 
subject of this case went to the South on a military excursion, and was ill 
for about a year afterwards, with consumptive symptoms ; also during the 
last summer he had a slight cough and expectoration, but it scarcely at- 
tracted any attention. Dr. J. supposes that a considerable portion of the 
tubercular deposit may have taken place within the last year, judging 
from its recent appearance ; and, so far, the case is interesting from the 
comparative latency of the disease. The other appearances, however, 
above referred to, are more interesting, as they can hardly be explained ex- 
cept upon the supposition of there having been at some former time a 
very considerable tubercular deposit, which may have been partly absorbed 
without going on to softening, and may have in part resulted in one or mors 
cavities ; these last discharging themselves, and, as they cicatrized, puck- 
ering or drawing in the surface of the lung, as we see in so many analo- 
gous cases. It is a strongly-marked case of what we so frequendy ob- 
serve, in some degree, in persons dying of disease foreign to the lungs ; and 
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which tends to show that the tubercular deposit, though so generally pro- 
gressive, is often arrested in its progress. 

February 26/A. — Peculiar Form of Spina Bifida. Dr. J. B. S. Jackson 
presented for the Society's cabinet, and in the name of Dr. E. D. G. Pal- 
mer, a cast of the tumour which was taken by an Italian artist when the 
subject of the case was seven months old. The child is now 2J years old, 
and a fine, healthy little girl. 

The tumour is situated over the sacrum, extending somewhat over the 
hips, and is nearly or quite half as large as the fist ; ill-defined, an4 fleshy 
to the feel, like a fatty tumour. The integument is continued over it, and 
is perfectly healthy, excepting at one part, where a little tumour, nearly the 
• size of a nutmeg, and tolerably defined, rises above the surface, and forms 
a very striking object ; it is of a bright red colour, and has an excoriated, soft, 
fluctuating aspect, as if the spinal membranes might be protruding there, 
though to the feel it has quite a fleshy consistence. It is evident, how- 
ever, that the proper cutis is not continued over it. This little tumour has 
always appeared as it does now, and there has never been any discharge 
from it. At another part, also, there is a form of nsevus of the skin ; a 
faintly-discoloured, dull-red patch. The tumour at birth was larger than a 
goose egg, and it has grown with the child's growth. 

From the time that the child was able to creep it has never been able to 
move the toes nor the feet ; and there has always been a partial inconti- 
nence of the urine and faeces. The legs, however, can be freely flex- 
ed and extended ; and the child now goes about the room, by taking hold 
of chairs and other objects. In consequence of this freedom of motion 
both ankle-joints have become relaxed, so that the child, when erect, stands 
upon the ends of the tibiae, with the soles of the feet turned directly out- 
ward ; at other times, however, the position of the feet is perfectly natural, 
and there is as y^ no excoriation nor callosity. The feet are always dis- 
posed to be cold and sublivid ; condition of the sensibility not satisfactorily 
ascertained. 

The general health, as above stated, has always been perfectly good, 
though the child has been subject to chronic abscesses about the hips and 
thighs. 

Dr. J. has recently examined the child with Dr. P., who had been in- 
duced to present the cast in consequence of the publication by the Society 
of similar cases in a late number of the Boston Medical and Surgical 
Journal (February 22d). 

Feb. 26th. — Dislocation of the Crystalline Lens, resulting from a blow 
on the eye received some time previously. Reported by Dr. Wiluams. The 
patient, a gentleman of middle age, was struck in the right eye by a piece 
of wood about four weeks since. The upper lid was slightly wounded, but 
no apparent injury was sustained by the eye-ball. Though he became faint, 
from the severe pain caused by the blow, no other consequences seemed to 
follow the accident than an inflammation of the conjunctiva, which was 
readily subdued by his physician. Some two weeks before he was seen by 
Dr. W., he suddenly lost the sight of this eye, and, since that time, has been 
much embarrassed in walking or looking at objects, unless the eye were 
covered, so as not to confuse the vision of the other. On stooping forward, 
or when lying on his back, vision is restored, but, on assuming an upright 
position, he instantly loses all distinct perception of objects with this eye. 
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when his head is raised to a certain point. The iris is tremulous, as if the 
]ens had been dislodged from behind it. Requesting him to stoop forward, 
and then raise his head very carefully, Dr. VV. was able to detect the ieiw, 
which regained nearly its normal situation while he was in the stooping 
posture. As the head was elevated, and simultaneously with the declara- 
tion from the patient of sudden loss of sight, the lens was seen to fall back- 
ward and disappear behind the lower pari of the iris. It seemed to hafe 
become slightly cloudy, but not enough so to interfere in any great degree 
with the transmission of light. 

By the aid of cataract glasses for this eye, the patient can see distinctly 
and without confusion, and can read the Hnest print. But his head mast 
be kept in an erect position, other^vise the replacement of the crystalline 
lens renders his glasses unserviceable. 

February 26th. Malformation, — Reported by Dr. Cotting. The pa- 
tient was a child, and presented the following malformations. The lower 
jaw falling within and behind the upper — its arch having at least three- 
fourths of an inch less radius than that of the upper. The chin flattened and 
depressed. Mouth of normal size. The hard palate completely fissured. 
No trace of the uvula to be seen, nor of soft palate, except at its pillars, the 
anterior of which were very diminutive. The tonsils were remarkably 
prominent and seemed to fill the whole isthmus of the fauces, except /.efov, 
where they separated and left a small opening through which the tongue 
disappeared (or was swallowed) at every inspiration. The tongue was of 
natural size — and occupied the usual place, w^hen thrown forward by the 
expiration, but at each inspiration it retreated into the pharynx and was lost 
to sight. The respiration was greatly embarrassed by this condition and 
mobility of the tongue. Nevertheless, swallowing of fluids was accomplished 
without much difiiculty. 

In other respects the child was well formed, but feeble ; it was born at 
full time. 

Dr. C. saw the child on the third day after its birth. It was then ex- 
hausted, purple, nearly asphyxiated, and died in a few hours. No autopsy, 
not even permission to see the body, was allowed. 

The mother stated that when pregnant, and three or four months gone, 
she punished one of her children very severely — so that he cried exces- 
sively, strangled, choked, grew black in the face, and remained in a bad 
way all the night following. She became very much alarmed, and grieved 
for the wrong she had done. She felt sure that the next child would be 
marked, in consequence of the wretched looks of the punished one, which 
haunted her. On the first cries of the infant, she said they resembled those 
of the punished boy, and wished the child examined to ascertain if all was 
right. She fully believes that the malformation was caused by the occu^ 
rence above stated. 

February 26th. Extensive Injury following Congelation of the Knee, 
while Coasting, Reported by Dr. Cabot. — A slender boy, 15 or 16 yean 
of age, who had been previously in very fair health, notwithstanding his 
delicate appearance, after coasting for a long time on the coldest day of the 
past winter, was found to have frozen the parts about the left knee. He 
had not felt the slightest pain until after reaching home ; but by 12 o'clock 
at night, pain was so violent as wholly to prevent sleep. Inflammation 
pervaded a space of five inches in diameter, the patella being the centre of 
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measurement. The trouble increased, and twelve days after the accident 
he entered the Massachusetts General Hospital. There was, at the time 
of his admission, a slough five inches in diameter, of nearly circular shape, 
and detached throughout most of its circumference. This became gradu- 
ally removed, exposing the joint and showing the whole anterior face of the 
bones — the patella hanging by its ligament, at the inside of the opening ; 
the tendon of the rectus muscle destroyed. When he came into the Hos- 
pital his pulse could hardly be perceived ; appetite and strength were 
nearly gone. Treatment : — Stimulants, opiates, tonics, hot poultices, yeast 
poultices. 

April 24th, 1855. — Patient is now improving, but feeble ; surface of in- 
jured parts granulating finely ; limb drawn backward ; joint rather painful ; 
occasional cramps in the muscles of leg and foot. 

February 26th. Empyema : — Operation of Paracentesis Thoracis, — 
Dr. Bov/DiTCH referred to the case of the lady whose chest he had punc- 
tured several times, and of which he had previously given a brief account 
to the Society, in connection with Dr. Atlee*s case {Extracts, Vol. II., p. 152. 
Amer. Jour, Med. Sciemes, January ^ 1855). On the 8th of December last, 
a small abscess, near the edge of the ribs on the left side, was punctured with 
a lancet by Dr. Hurd. A quantity of pus was discharged from the thorax, 
and a fistulous opening remained, the discharge from which kept the pa- 
tient constantly moistened. She improved daily, for some time ; whenever 
the discharge diminished, a cough commenced, and, about the 6th of Janu- 
ary, it became very violent. At this time another abscess began to declare 
itself, by pain, &c., between the 2d and 3d ribs, in front — and on the 13lh 
of January it was quite prominent, soft, red, fluctuating and very superficial 
over a space of one inch and a half in length, by three fourths of an inch in 
width. The respiratory murmur was gone, and perfect flatness on percus- 
sion existed below the site of the abscess. It was evident that the lower fis- 
tula failed to discharge the fluid, and that a new opening was being prepared 
by nature. The cough was very constant and ^ severe. Pulse 116; there 
were night sweats. Digestion was good ; the patient was not confined to 
her bed, but still superintended, though with difliculty, most of her house- 
hold duties. At this period, a large trocar was introduced between the 9th 
and 10th ribs ; pus instantly spouted from the canula. One half an ounce 
of liquor iodini compositus (United States Dispensatory) was injected, with 
warm water. The canula was plugged, and directions given to have it 
opened twice daily. Nutritious diet was ordered ; opiates, also, if needed ; 
injections two or three times a week. From this time until January 28th, 
the patient improved very much ; the cough almost wholly left her, and all 
the unpleasant symptoms subsided. The canula caused little actual trouble. 
On the 28th, cough began to be again violent, and there was severe pain in 
the right side, accompanied by a distinct rubbing-sound. Pulse 120 ; chills, 
heat, sweats. 

All these symptoms, liowever, gradually subsided under sinapisms, opi- 
ates, and the continued use of fusel oil, which had been previously ad- 
ministered. The rubbing-sound remained, and was heard on the 10th of 
February. Meanwhile the injections had been continued, and the left lung 
was evidently improving, as proved by the slowly-developing respiratory 
murmur, and the return of the heart to its normal position. On the 10th, 
the patient felt some pain from the canula during cqpgh, and, on the 12th, 
Dr. B. removed it and introduced one of half the size and length (one inch 
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and a quarter long, diameter of the tube one eighth of an inch). On the 
16th (February) this was coughed out during a severe paroxysm, and no 
discharge occurred from the opening subsequently. The patient improTed 
daily, and at the present time is quite comfortable. She is regaining her 
flesh, coughs scarcely at all ; the respiration is feeble in the left chest, bat 
there is no rale anywhere ; she attends to all necessary household duties; 
there is little or no distortion of the side, and the point of puncture has 
simply a scab covering it. No puckering of the adjacent skin, such as is 
Usually seen around an old fistulous opening."^ 

Dr. J. B. S. Jackson remarked the analogy between these cases and dis- 
ease(l joints, in the use of the remedial measure. He inquired if puncture 
should be made in cases where pneumo-thorax existed ? 

Dr. Bo wd itch had lately done this with great relief. 

Dr. Jackson spoke of the attainment of a degree of recovery from pneu- 
mo-thorax, which enabled the patient to attend to business. Such cases 
may have been those of an early stage of tuberculous affection. 

Dr. MiNOT thought it possible that error of diagnosis mig-ht sometimes 
occur in these cases of pneumo-thorax, there being metallic tinkling, with- 
out perforation. He referred to cases reported in the " Archives GineraUs 
de Midecine" and to a case observed in Cambridge, in which the above 
sign was remarked, but the patient is now well. There might have 
been pleurisy without perforation, and perhaps there was no tuberculous 
disease. 

Dr. C. E. Ware said that in a case of pneumo-thorax, observed by him, 
there was tympanitic sound on percussion and also gurgling, at the apex 
of one lung; no perforation existed; gas, eliminated into a cavity at the 
said summit partially filled wfth pus, had caused the phenomena. 

Dr. Shattuck mentioned recovery from tuberculous pneumo-thorax. 
The patient was a mason, who lived for three years after the attack, and 
died of another disease. 

March 12th. — Apoplexy. Dr. Cotting, of Roxbury, Mass., Associate 
Member of the Society, reported the following case. 

I. B., aged 70 years. Merchant, retired from business about five years. 
Was quite slender in youth ; perfectly healthy and stout ever since, with 
exception of a bronchial irritation, which troubled him in winters and on 
taking cold, for five or six years past. Cough sometimes quite annoying, 
but never keeps him within doors. Two weeks since took a severe cold, 
but continued to go out as usual, and had nearly regained his ordinary 
health. 

On Thursday (8th inst.), suflfered pain in his stomach during afternoon 
and most of night. He, however, slept several hours. On the morning of the 
next day, the pains returned, when he took by advice one eighth of a grain 
of opium every half hour till relief, which was obtained after five pills. He 
was directed to take, and took, on the following (Saturday) morning, an 
ounce of castor oil. On making the visit Saturday forenoon, Dr. C. found him 
in his parlor, declaring himself, and appearing, entirely free from disease or 
any suflfering whatever. He was in good spirits, and followed me to the door 
on my taking leave. At about half past 7 of the same evening, he com- 
plained of a little nausea ; and fearing a return of the pain, thought it 
prudent to retire, went up stairs, undressed himself, and went to bed. 
Dr. C. saw him at 8 o'clock. He was then in bed. He appeared perfectly 
rational, complained o? a little nausea, and wished some directions for die 
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night. His pulse was accelerated, his skin rather warmer than natural, 
and he was less inclined to talk than at other visits. He had had two de- 
jections from the oil taken in the morning. 

Soon after leaving him, and before the directions given were put in force, 
he was observed to have changed in appearance, to return incoherent an- 
swers, and finally to remain unmoved and unconscious. Visiting him at 
10, P.M., he had the sam^ symptoms in an aggravated degree; with a hot 
skin ; a rapid, compressible, and failing pulse ; his breathing laboured and 
approaching to stertor ; his eyes fixed, the pupils moderately dilated, and 
uninfluenced by light, even when, the candle was held as close as possible. 
The countenance and general aspect betokened approaching dissolution. 

Ice was immediately applied to the head, and leeches, the bites of which 
continued to bleed freely through the night. Sinapisms were also put upon 
the chest, nape of neck, and the extremities. As the pulse fell off repeat- 
edly, and seemed* for the time to have nearly or quite ceased, a mixture of 
a few grains of carbonate of ammonia in sweetened water was given as 
freely as his ability to swallow would allow. Deglutition was very difl[icult, 
and possible only at intervals. He never rallied, even for a moment, and, 
sinkin*^ gradually, died on the afternoon of Sunday — nineteen hours from 
the time of the attack. 

His father died of apoplexy, during convalescence from a slight illness 
of a pleuritic character. The father's death was very sudden, in less than 
an hour from the attack. His age was 63. 

Autopsy, 26 hours after death. — Brain, Convolutions remarkably long 
and deep — some extending more than two inches from without inward — 
so that the mass of brain seemed to consist almost entirely of convolutions. 
There was a mther browner or more rusty look of the cortical substance than 
usual. A little more blood than usual oozed out as the sections were made, 
though not enough to cause any remark in an ordinary case. The whole 
substance of the brain was slightly softer, perhaps, than is generally 
observed. In the very centre, this softness was more marked, and the sep- 
tum lucidum was quite soft, almost pulpy. There was no effusion into the 
ventricles. 

Heart, large, 1^ times the normal size — full of liquid blood. Its walls were 
not thickened, and the whole organ rather flaccid. Valves perhaps a little 
thickened. The rest ftormal. 

Lungs, — Some congestion ; not remarkable, however, in lowest portions. 
Crepitation throughout. Lining membrane of bronchi somewhat reddened 
and thickened. 

Abdomen, — Organs of this cavity normal. 

Dr. Bethune asked if any portions of the brain had been examined by 
the microscope ? — this instrument might reveal a diseased change when in- 
visible to the naked eye. No such examination had been made. 

March 12th. — Singular Hypertrophy in a cdored Woman, — Dr. W. E. 
TowNSEND reported that he was called to see a colored woman last week, 
who was suffering from occasional faintness and constant shortness of 
breath. Found her to be of enormous size, and thinks she would weigh 
350 pounds. She is 45 years of age ; married for the past 21 years, 
during which time she has had 3 living children, and miscarried 10 times ; 
the last time about two years since, when she reports that she nearly 
flowed to death. Her abdomen hangs in two pendulous masses as far 
down as to her knees ; the lower part of it being hard and callous from 
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constant friction against her thighs. It is also very heavy indeed, leading 
to the supposition that it might contain a tumor of greater solidity thin 
mere fat. The functions of the body are well performed. The catamenia 
have been, till within a month, regular in access, and not excessive ia 
amount. There is no obstruction to the passage of the urine, and althoagh 
she is of a constipated habit, medicine operates upon her easily and welL 
She can walk about her room, and has been down and up one flight of 
stairs within a week, though with difficulty. The following are accurate 
measurements of portions of her body. Ft. In. 

Circumference of neck 16 

'* of arm 1 10 

of calf of leg - - - - 2 
" of waist - - - . 4 5 

of abdomen, .... 5 9 
of wrist - ... - 7J. 

Width between patellae, the thighs being brought together, 1 foot 3 
inches. 

There is no appearance of anasarca or ascites. She reports that she wu 
born and has always lived in Boston, and that her father was a very laige 
man. 

March 12th. — Cancer of the Stomach, Dr. Wiluams referred to a cane 
which had been under his care during the last winter, as an instance of the 
difficulty of forming an accurate diagnosis of this disease in its earlier 
stages. The patient was a Frenchman, rather past middle age, first seen 
by Dr. W. in October whilst attending his wife for an attack of asth- 
ma. He complained that he had pains in the abdomen, but the symptoms 
were of a vague character and were attributed to disordered digestion from 
improper food and mental anxiety. In the early part of December these 
had become much aggravated, accompanied by almost constant nausefi« 
frequent vomiting after eating, and great debility. His abdomen was 
carefully examined, with the expectation that evidence of malignant disease 
might be discovered. No tumour could at this time be detected. In the 
middle of December he became suddenly much worse, so that he was com- 
pelled to give up his long walk to and from his business, and obliged to re« 
main most of the day in bed. The vomiting became more constant, and the 
pains, which till lately had been limited to no one portion of the abdomeD, 
seemed now to radiate from the epigastric region. Another exploration 
discovered a nodulated tumour, firm to the touch, and evidently connected 
with some internal organ. He grew rapidly worse, the pain could scarcely 
be palliated by opiates, the tumour increased in size and communicated to 
the finger the pulsation of the aorta, and the efforts of vomiting were al- 
most constant. Black grumous fluids were said by his wife to have been 
several limes vomited in very large quantity ; but these were not seen 
by Dr. W". Before his death he became emaciated almost to a skeleton, 
was able to' bear nothing but small lumps of ice, which he took to relieve 
his intense thirst, and suffered extreme pain. Death occurred in about 
four weeks from the time the tumour was first discovered. No post-mortem 
examination could be obtained. 

March 12th. — Enlarged Prostate Glands ^c. This very fine specimen 
was shown by Dr. J. B. S. Jackson, having been sent to hira by Dr. E. B. 
Peikson, of Salem. The enlargement affected the whole gland unifonnlyi 
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but the pjissa^e through it was quite free ; it was rather more than half as 
large as the fist; no appearance of a ** third lobe," but " Guthrie's bar" 
was quite marked. The bladder was dilated, thickened and remarkably 
sacculated. Between this organ and the rectum there was an abscess in the 
cellular tissue which contained about two ounces of thick, yellowish and pure 
pus, but without any induration around it; the tissue being, as it were, in- 
filtrated, and the cavity that contained the pus having nothing like a de- 
fined outline. Towards the rectum the large intestine was also sacculated, 
as it so often is when there is much fat about the part ; i. e., small pouches 
were formed by a protrusion of the mucous, and a yielding of the muscu- 
lar, coat, as in the case of the bladder. 

The patient wat< a distinguished professional genthjman, 75 years of age, 
and entered the Hospital on the first of February, under the care of Dr. 
Cabot. Ten years ago he first had retention of urine ; arlH, being relieved 
by the catheter, he had no further trouble for some years; then he had a 
second attack, and, in three years more, a third, which was much worse. Since 
1S52 there has been great dysuria, with obstinate constipation, and a dis- 
charge of small quantities of blood from the bowels ; this last sometimes 
prostrating him very much. Since last July, the bowels had been relieved 
by enemata of cold water ; but not the dysuria. Last November he had 
an attack of fever, with great pain at the neck of the bladder, and, during 
micturition, a severe scalding sensation. Reported on admission that when 
he passed urine he was obliged to have a discharge from the bowels. 

From the 1st of February until the 16th, when he was discharged, he 
moved about more or less, and did not appear to suffer greatly from his pro- 
static disease ; but much more from a general irritability, and from herpes 
zoster with which he happened to be afflicted. The catheter was passed 
regularly, and always with perfect ease, causing little or no pain, except 
for the first day or two. As bearing on the question of the existence of the 
abscess at this time, it should be stated that there was no pain in the peri- 
neum, so far as was known. Urine examined once by Dr. Bacon, and 
found healthy. For a few days before he left the Hospital there was some 
inflammation of one epidydimis, with discharge of pus from the urethra. 
After his return home he gradually failed, without the occurrence of any 
new symptoms, and died on the 4th of March, 

Besides the disease above described. Dr. P. found the liver very palci 
hard and granular, but of normal size; the other organs being healthy. 

March 12th. — Fatty BegCTveration of the Gastrocnemu Muscles, — Report- 
ed by Dr. Jackson and the specimen exhibited. The change could hardly 
have been more complete ; and was the result of an extensive ulcer of the 
leg consequent upon an injury about six years ago. The limb was ampu- 
tated by Dr. Martin, of Worcester, and was sent to Dr. J. by Dr. J. E. 
Hathaway, of the same city. 

March 26th. — Umisiud Disease of the Stomach, Dr. J. B. S. Jackson. 
The general appearance was that of a malignant affection, and yet it was 
quite different from common scirrhus or encephaloid ; moreover, cancer cells 
were not shown by the microscope. The organ was contracted, thick, and 
fleshy to the feel externally ; and the disease extended to every part of it, 
but not beyond the orifices. The muscular coat was very much thick- 
ened, but had scarcely the density of scirrhus. The sub-mucoim eellulttf 
membrane %ms ab^at equally thickened, but not uniformly so; and the le* 
VOL. n. — 16 
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suit was that the inner surface of the or^n was more or less thrown into 
prominences or knobs, the disease at these parts being most advanced. 
The mucous membrane v/as gfenerally dark, and at the elevated portiooi 
was decidedly red; it was also, at ihese portions, blended with the cellalir 
tissue beneath, as the skin is with the subjacent parts above nn old ulcer 
externally. In the large curvature, and midway, was an ulcer about an 
inch in diameter, with defined, thick and firm edges, and penetrating 
through the whole thickness of the organ ; externally, a part of the omen- 
tum adhered firmly, so as to just close the opening, but without being 
thickened ; and, perforation through it having taken place, there was found 
on dissection an extensive peritonitis. The other organs were healthy. 

The patient, whom Dr. J. had known for some years, was always a 
miserable-looking, little old man ; set. 55. Entered the Hospital Feb. 27tb; 
very feeble and greatly emaciated. For six months he had had pain and 
oppression of the stomach, vomiting of food and sometimes of blood or coffee- 
grounds matter ; appetite good : very costive for three months, but not be- 
fore ; a tumour at the epigastrium for the last six weeks. After his admis- 
sion, and until his death, which occurred on the 20th of March, the local 
symptoms were never urgent; and there was at no time any tenderness over 
the abdomen, nor any other indication of peritonitis. The tumour was 2} 
or 3 inches in diameter, just below the cartilages, entirely to the left of the 
median line, quite dense and supetticial to the feel, and with a perfecdy- 
defined edge inferiorly ; it felt like the left lobe of the liver, and there was 
always a question whether that was not the seat of the disease. The tu- 
mour, however, was felt once to rise under the hand, when it was being ea- 
rn ined, as from a peristaltic action ; and this would be an important indi- 
cation in such cases, as tending to show that the stomach was the oigan 
affected. 

March 26th. — Abscesses about the Rectum^ with Ulceration of the Largi 
Intestine, — Dr. J. B. S. Jackson reported the case. The patient, a female, 
ffit. 44, entered the Hospital, March 6th. Had had dysentery for six months; 
from four to twelve dejections daily, with pain and tenesmus. Gave up 
work six weeks before admission, and had kept her bed four weeks. Much 
reduced, and sank gradually until the 18th, when she died. 

The abscesses were between the rectum and sacrum, extending' three 
inches or more, upward from the lower extremity, and were altogether in a 
chronic, fistulous state ; opening freely into the intestine, but not externally. 
The ulceration began in the arch of the colon, and increased towards the 
rectum, where it became continuous. The other organs were healthy. 

Granular Kidneys^ with Simple Hypertrophy of the Heart. — Dr. Elld 
showed the specimens, and related the case. 

The patient was a young man, 25 years of age — a manufacturing den- 
tist. A year before his death, he had a convulsive attack, for which no 
cause could be assigned. He was then seen by Dr. Davenport. His gene- 
ral health was at that time pretty good, but it soon began to fail. The 
epileptic" paroxysms became more arid more frequent, he lost strength 
and color, and was occasionally troubled with dyspepsia and constipation. 
Three weeks before death, his urine was examined and found to be highly 
albuminous. When 10 years of age, he had " dropsy," but none sioee. 
Five weeks before death he was attacked with pneumonia, from which he 
recovered. The pulse was generally rather feeble, and at times anasoally 
slow, perhaps 40.. He finally died in a convulsion on March IQth; 
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Autopsy^ 19 hours after death. Present Drs. Davenport, G. D. Homans 
and J. F. Reynolds. 

Brain. — in the cortical substance, about an inch below the upper surface 
of right hemisphere, was a small purulent deposit ; no softening nor other 
change of cerebral substance around it. Quantity of serum in lateral ven- 
tricles greater than usual. 

PleicrcB. — Pleural surfaces, on both sides, adherent by means of old, deli- 
cate false membranes 

Lungs not remarkable. Right, perhaps, more congested posteriorly than 
left. A thin, irregular layer of lymph upon pericardium. Heart decidedly 
larger than usual, the hypertrophy being most marked in the walls of left 
ventricle. No valvular lesion. 

Liver. — In the right lobe of liver, seen through the capsule, was a puru- 
lent deposit as large as a pea. No phlebitis was anywhere noticed, but 
the veins were not examined with reference to this point. Organ other- 
wise not remarkable. 

Spleen normal. 

Stomach natural, as were also the intestines externally, but the latter 
were not opened. 

Kidneys very small ; imbedded in fat. Surfaces, after the removal of 
the capsule, presented a decidedly granular appearance, the elevations being 
of a dull, opaque white color. Between these granulations were red, vas- 
cular points. These white portions appeared firmer than the substance of 
the healthy kidney, and under the microscope their structure was more 
fibrous than usual. No fat. The tubuli seen were filled with a granular 
matter, which replaced or obscured the epithelium. 

Dr. Bethune, in connection with the above case, referred to a late article 
by Dr. George Johnson (British and Foreign Medico-Chirurgical Retnew, 
January, 1855), in which two kinds of alteration are described as illus- 
trating Bright's kidney ; viz., the " large white," and the " granular atro- 
phied," kidney. In the latter form there is more urine, and dropsy is less 
frequent. 

Dr. J. B. S. Jackson asked Dr. Ellis hovir often he had observed the 
form of - degeneration termed "large white kidney " ? He (Dr.- J.) had 
only seen it once. We often find renal disease post-mortem, without the 
least suspicion of its existence during life. In one instance where a man 
was accidentally killed, much disease of a granular, degenerative nature was 
discovered after death ; none had been indicated, or even thought of, dur- 
ing life. Dr. J. also mentioned that in many instances where the kidneys 
exhibited abundant fatty transformation, he had found that a thin section 
(tested as fatty liver is, occasionally, by laying" a delicate slice upon white 
paper and applying heat) would yield no sign of grease. The microscope, 
however, showed fat very distinctly. 

Dr. Ellis replied to Dr. J.*s question as to the frequency of the " large 
white kidney," that he had very rarely seen examples. Fat had been 
found by him in the kidneys of a diabetic patient, while those glands, in an- 
other who had Bright's disease, showed no trace of fatty degeneration. 

March 26th. — Scirrhous Breast. Dr. Shav/ exhibited a diseased mam- 
mary gland, removed by Dr. James Deane, of Greenfield. The dis- 
ease invaded every portion of the gland, and consisted of a dense, whitish, 
scirrhous mass,' interspersed with grayish, granular matter. No normal 
glandular structure. Typical caocer elenients seen under the mieroscope. 
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The surface was studded with hard nodules of the size of a buck-shot, 
which proved to be scirrhus. The nipple had disappeared, but in place of 
it was an opening from which exuded a milky juice, presenting similar 
cancer elements to those found in the interior. 

Dr. Shaw remarked that this milky fluid might have been examined 
before the operation, had there been any doubt as to the diagnosis. 

Spontaneous Laceration of the Aorta. — Reported by Dr. Cllis. The 
patient was a physician, 59 years of ac^e, whose general health 'had al- 
ways been good. On the 20th of March, towards evening, while visiting 
a patient, it was noticed by the latter that he suddenly became pale. Oa 
being asked if he felt ill, he replied, with his hand upon the left breast, 
" I feel disagreeably here." He then arose, removed his overcoat, threw 
himself upon a bed in the apartment, requested them to send for a physi- 
cian, and immediately became insensible. Dr. Hayes reached the house 
in about three minutes, and found him lying upon his side, perfectly un- 
conscious, with a pallid countenance, labored respiration, stertorous breath- 
ing, and some frothing at the mouth, from which the livid tongue protruded. 
The skin was cold, the pulse hardly perceptible. For a moment he ceased 
to breathe, and life was thought to be extinct, but after a slight convulsive 
struggle respiration returned. About §v. or §vj. of very dark blood were 
then taken from the arm, and an emetic and enema were administered, both 
of which operated. He continued insensible for a number of hours, during 
which time there was considerable jactitation. He spoke, however, during 
the night, and from that time gradually improved, so that in two or three 
days he was able to converse with those around him. The pulse, notwith- 
standing, never rose above 40, and was felt less distinctly in the left arm 
than in the right, being at one time, soon after the attack, imperceptible in 
the former, while felt in the latter. The right arm was nearly or quite 
paralyzed at first, but he partially recovered the use of it in two or 
three days, and finally was able to place it upon his head. There was 
never any dyspnoea, he slept well, had no pain, and from the first to the 
last stated that he felt perfectly easy. The heart was not auscultated, and 
it was only after being questioned, on the day before his death, that he 
spoke of some internal '* uneasiness " in the chest. On the 25th, five 
days after the attack, while lying upon his side in bed, a person in the 
room told him he was looking quite well. He replied, " 1 improve very 
slowly." A slight struggle was then noticed, and he died immediately. 

Two days before the sudden seizure mentioned, in attempting to sit 
down, he missed the chair, and fell heavily upon the floor. Though the 
shock was pretty severe, the accident attracted no great attention, as he 
was able to attend to his business as usual. 

His father and a younger brother died of apoplexy. Another brother, 
aged 64, and a sister aged 60, also died suddenly with well-marked cardiac 
symptoms. 

The above particulars were mostly obtained from Drs. Thompson and 
Hayes, who, with Drs. Whiting, Mason, and several other physicians of 
Charlestown, were present at the autopsy, which was made 20 hours after 
death. 

Autopsy. — Some bluish discoloration of face. Cadaveric rigidity well 
marked. Body large and robust. Vessels of scalp and cerebral mem- 
branes well filled with blood. Brain normal. A slight puckering-of sur^ 
face at apex of left lung, and in the substance beneath were a few blaith- 
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white, miliary granulations. Lungs in other respects normal. Pericar- 
dium covered with a thick layer of fat; distended by about 3vj. of serum, 
and a large, black, gelatinous coagulum, from half an inch to an inch in 
thickness, surrounding the heart and great vessels, and of such consistence 
that it was removed almost entire, still retaining the impression of the parts 
with which it had been in contact. 

The external surface of heart was covered with a layer of fat two or 
three lines in thickness. Organ quite flaccid, and lining membrane of right 
cavities stained by blood, which had probably escaped after the removal of 
the brain, an unusually large quantity flowing from the vessels at the base 
of the skull. A few small atheromatous spots on and near the mitral valve, 
not sufficient to interfere with its action. Externally, the ascending aorta, 
for some distance above the heart, was of a blackish color. At the point 
where it is covered by the appendix of the right auricle was an opening, 
perhaps a line in diameter, through which the blood had evidently escaped 
into the pericardium. Instead of the arteria innominata, two large branches 
arose from the aorta. On opening the vessel, there was found in the poste- 
rior wall, just below the brachio-cephalic trunks, a longitudinal, angular 
laceration of the inner and middle coats, two inches in length, with rough 
serrated edges. Through this large opening the blood had forced its way, 
between the external and middle coats, downward as far as the iliac arte- 
ries, upward into the brachio-cephalic vessels, on the right side, and in the 
direction of the heart, near which, as has been seen, it burst into the pe>i- 
cardium. It also infiltrated the cellular tissue outside of the descending 
aorta to a point six inches below the laceration, the discoloration of this 
tissue immediately in contact with the vessel being noticed before the re- 
moval of the latter. The internal surface of the ascending portion of aorta 
was sufficiently healthy. In the arch were two or three small atheroma- 
tous spots, but not immediately in the line of the rupture ; below, the mor- 
bid deposit was more abundant and the patches larger. In no place, how- 
ever, was the disease as marked as in many cases where no accident has 
taken place. 

Much fat about the abdominal organs and in parietes. Spleen of large 
size and rather soft. Liver congested. Kidneys large and lobulated. Cor- 
tical substance much thicker than usual. Stomach somewhat more vascular 
than in the majority of cases, but otherwise not remarkable. Intestines not 
opened, but externally normal. 

Judging from the symptoms in the case, and the post-mortem appear- 
ances, it seems probable that the rupture in the arch took place when he 
was first attacked, and that the opening into the pericardium immediately 
preceded his death. 

Dr. J. B. S. Jackson referred to six cases of spontaneous laceration of the 
aorta which he had seen, and has since given some further particulars in 
regard to them. 

The subjects were all males ; and their ages were 19, 33, 41, 56, 56 and 
60. In one, the death was probably instantaneous ; in three, the patients 
lived respectively 5, 9 and 19 hours after the laceration ; and in the two 
others life must have been prolonged for some months, judging from the 
anatomical appearances and from the symptoms. The duration in these 
two last was quite undetermined ; as, besides being evidently a chronic af- 
fection, it was complicated, in both, with grave disease of the heart. The 
laceration, in four cases, was just above the valves ; in one, about half way 
to the arch, and in one, it was two Inches beyond the left subclavian artery. 
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In the latter, which was one of the chronic cases, death occurred aliDOSt 
instantaneously, from a rupture of the aortic sac into the pleural cavity. 
Further, in this last, there was, of course, no opening into the cavity of the 
pericardium ; nor was there in the other chronic case ; and neither was 
there in two of the other cases which were recent The laceration in 
every case was transverse, or nearly so ; extending, in one, in a somewhat 
spiral direction, and considerably more than around the entire circumference 
of the aorta. — In two, the coats of the artery were dissected up, the outer 
from the inner, as far as the arch, and there the inner coat was again broken 
through, so that the two canals were re-united ; a fact that does not seem 
to have been generally, if at all, noticed in reported cases. In the case of 
the lad, the laceration extended at least as far as the arch ; but there the 
artery was cut off. In the case in which it took place just beyond the arch, 
it extended downward six inches : and in the two last, it extended in one 
as far as the iliacs, and there the two canals were re-united ; in the other, 
the fact, unfortunately, is not stated in the record of the case, but it may 
be very positively stated, from memory, that the stripping up of the outer 
coats extended nearly or quite to the iliacs. — A remarloible fact in these 
cases was the sliirht amount of disease of the aorta that existed ; the pa- 
rietes being generally quite healthy where the laceration occurred. In the 
lad, it so happened that the parietes were slightly diseased. 

Dr. J. alluded to a drawing of a *' double aorta " that he saw hanging 
in the Museum at the School of Medicine in Paris, three years ago ; and 
that, he thought, was without doubt one of these cases of laceration. 

March 26th. — Cmijunction of Erysipelas and ScarhUina. — Reported by 
Dr. Cabot. — A. E. G., 17 years old, on the 23d of February last, slept in the 
same bed with a little girl who had bad sore-throat, and who, the next day, 
broke out with scarlet eruption. March 7th, the patient (A. E. G.) (einted 
away while making beds, but felt no other trouble, and was pretty well 
through the day. 8th. Awoke with sore-throat, headache and pain in the 
back. Went to her own home during afternoon of this day. 9th. Head- 
ache and other symptoms continue, although somewhat less. 11th. Feels 
much better ; throat nearly well. Mother noticed a little eruption, which 
was not apparent at Dr. Cabot's visit. 12th. Dr. C. was sent for, and 
found the patient feeling much more ill ; erysipelas was declared upon the 
face ; there was severe headache, and pain in the bridge of the nose. The 
erysipelatous blush extended over both cheeks, from the nose, which latter 
was involved. 13th. Erysipelas has spread, but patient feels better. 14th. 
Much better; erysipelas not extended, and very much faded. About the 
axillae, over the mammae and chest, front, sides and back, an unusually dis- 
crete eruption of scarlet rash existed; it was more prominent than usual. 
Dr. Inches saw the patient at this date. 15th. Erysipelas not extended, 
and very faint ; scarlet rash not so bright ; pulse very quiet. Patient seen 
by Drs. Reynolds and Ellis. 16th. Erysipelas and rash both fading ; pulse 
calm, moderate ; appetite good ; feels well. 18th. Eruption of scarla- 
tina much faded ; a little nausea to-day. 19th. Eruption gone ; felt well. 
21st. Head ached nearly all day ; pain in back and limbs ; loss of appetite. 
23d. Well ; appetite returned ; a degree of soreness at the side of the nose, 
where the erysipelatous patch commenced ; a little swelling of the parti. 
March 26th. Entirely well. 

March 26th. — Two Cases of Edampsia, both terminating in 
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the first occurring during and after labmir ; the second^ at the sixth month of 
pregnancy. Dr. Parks read the following account. 

Case I. — Mrs. G., sBt. 19. First pregnancy. Through the day of March 
14th, 1855, the patient experienced some discomfort indicative of labour, but 
no regular pains. At 6, P.M., the liquor amnii was discharged. At 9, 
P.M., regular pains commenced. At 11 1-4, P.M., I was called, and found 
pains recurring at intervals of five minutes. The os uteri was somewhat 
larger in diameter than a twenty-five-cent piece, soft, thick and dilatable. 
No bag of waters felt, of course. Presentation, vertex. Pulse rapid. 

15th. — At about 1, A.M., of 15th, the os uteri being about half dilated, 
I gave three fourths of a drachm of the saturated tincture of ergot, with 
no apparent effect whatever. The pains were, throughout the night, 
short and inefficient, though frequent. At 5, A.M., the pains having dimin- 
ished, rather than increased, I went home, and sent a dose of 30 drops of 
laudanum; which had been swallowed but about five minutes when the 
patient was seized with convulsions. I was immediately sent for, and at 
once, on reaching patient, administered sulphuric ether to narcotism. In- 
cipient coma had followed the convulsions before the administration of 
the ether. On allowing the patient to come out of the state of etheriza- 
tion, she became delirious, requiring to be restrained. Complained of 
pain in the head. Pulse 140 — small. The labour pains were now less effi- 
cient than ever. At about 8, A.M., 30 drops of laudanum were again 
given. At 10, A.M., regular and efficient pains set in ; the fourth of these, 
I think, being terminated by a strong convulsion, which left the patient 
comatose. The head had arrived within the pelvis — the os uteri being 
nearly dilated. 

The forceps were now resorted to. On inserting my right hand, to pass 
in the first blade of the instrument, a convulsion came on. The remain- 
ing blade was inserted, the instrument locked, and the child extracted with 
ease, no convulsion occurring. The placenta was easily removed, a con- 
vulsion immediately following its discharge. One or two more convulsions 
also took place within half an hour subsequently, making, in all, say eight 
attacks. 

16th. — At 3, A.M., of the 16th, the patient having slept pretty quietly 
through the night, awoke and made her appearance in the adjoining room, 
to commence her house-hold duties, as though nothing had happened out 
of the common course of things. This was the usual hour of rising with 
the patient, who recollected nothing that had transpired since some 48 
hours before the convulsive attack. 

With the exception of severe febrile symptoms lasting for two or three 
days, and suhsiding after the use of antimonials, the patient made a good 
recovery.* The child, feeble at first, eventually did well. Dr. Bucking- 
ham saw the patient in consultation. 

Case II. — Mrs. D., set. about 27. First pregnancy — ^at about the sixth 
month. I was called to this patient at 2 o'clock, A.M., March 22d. She 
had just had a convulsion — her first. She had been troubled for about 
three weeks, with headache, attended with a degree of swelling of the 
face and neck. These had been particularly marked on the day preceding 
the above attack. A week previously, the patient awoke in the night, atid 
complained of a singular sensation in the head. She felt as if " her eyes 

* This patient was subject to "fits/' so called, when a child, and has an older sister still sub- 
ject to tbem. 
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were turning in." On the night of the 22d, a little before 2, A.M., ake 
nwoUe with tho same complnint, and suddenly went into a convoluoo. 
When I arrived she had roLniined her consciousness, though still bewildered 
and uneasy. Pulse about 140, small, i immediately narcotized ber witk 
sulphuric ether, when the pulse went down to about 90, and the patient 
presently awoke traixjuillized, exclaiming — *' how much better £ feel." I 
prescribed live prains of calomel with twelve of jalap, and directed six 
leeches to be applied to the temples. At 3, A.M., the pulse having be- 
come accelerated, and the patient uneasy, i^hc was again etherized and re- 
stored to her previous tranquil state. At 4, A.M., the family physiciu 
arrived, and 1 left. During the temporary absence of the latter gentiemao, 
I was twice summoned, subseciuently, and then and afterwards learned ad- 
ditional facts in the case. The patient had other convulsions at about 6 
and 9, A.M. ; 12^, 2^, 4 and 7, P.M. — seven in all. They increased in a^ 
verity up to the sixtfi ; the seventh and last, being milder than those inime- 
dlalely preceding. At about 5, P.M., the os uteri being largely dilated and 
the presenting part having settled low down in the pelvis, the membranei 
were punctured. Late on the ensuing night (March 2dd), the patient was 
delivered of a frrtus presenting the breech. At 9, A.M. (23d), sbe had 
wholly regained her consciousness. She subsequently did well. Etheriza- 
tion was freely persevered in till the birth of the child. There were also em- 
ployed, in the course of the case, antispasmodics, mercurial and terebinlhi- 
nate purgatives, enemata, turpentine stupes to the abdomen, and sinapismi 
to the feet. 

Remarks. — The free use of ether in these and several other cases of 
puerperal convulsions, which have lately occurred, and terminated favora- 
bly, is worthy of notice. In this connection, also, the comparatively small 
number of convulsions in each case should be remarked. 

March 26th. — AdJierent Placenta, Dr. Storer referred to a case of 
morbidly adherent placenta, reported by him to the Society in March, lS64t 
where the adhesion existed throughout the whole of its attachment. He 
had attended the same woman in labour since the last meeting. The pla- 
centa was again firmly adherent throughout, and was with much eflbrt torn 
from the parietes of the uterus, while the patient was under the influence 
of ether. Numerous calcareous spicula studded its maternal surface. Dr. 
S. observed that he was aware that several writers had reported instances 
of adherent placenta repeatedly occurring in the same patient, and that he 
had alluded to these cases merely to remark that the patient was a perfectly 
healthy woman ; that she showed not the slightest symptoms of placenti- 
tis, nor even of any bodily derangement during either of her pre^ancies; 
that she made no co!n|)laints whatever at the time of, or after, her delivery; 
had no local pain, hemorrhage, or irritative fever — and that the child did not 
appear to have sufFered in eitiiercase from th^derangementof the placenta, 
being of the ordinary size, plump and well nourished. In the former in- 
stance the child was stillborn, but had evidently died during the labour. 

March 26th. — Tcpnia. Dr. Storer, several months since, had reported 
a case of tape- worm, in whicli kousso did not seem to produce any marked 
etiect. Since referring to this case, the patient has passed seven yards of 
the worm, at intervals. Kousso has been twice exhibited, in half-ounce 
doses, in infusion, inefiectually. Ordinary cathartics have produced a most 
decided impression. These experiments were thought to prove that this 
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remedy, which has been by some lauded as a specific, may, like other means, 
occasionally fail. 

• 
March 26th,— Case of Pertussis at Birth, — Dr. Perry reported the 
case. He attended a woman with her second child in February last. She 
informed him at the time that her oldest child had whooping cough — and 
asked if she had better keep the child out of the room or send her 
away. She was advised to send the child out of the city, and did so im- 
mediately. The next day the new born child began to cough most vio- 
lently, having the regular whoop. The child had the disease severely, but 
it did not last the usual time. It is evident that this child took the disease 
and passed through the first stage of it in uterb. This is the first case of 
the kind that Dr. P. has seen, but he remarked that several had recently 
been reported in one of the French Journals. 

March 26th. — Case of well-marked Cyanosis^ lasting four days ; spoU' 
taneous disappearance, and no return for six weeks. Dr. W. E. Townsend 
related the case. Was called on the morning of March 6th to attend 
Mrs. S. She had an easy labour, and was delivered of a fine, healthy-look- 
ing girl. On the night of March 8th, about forty-two hours after its birth, 
the child struggled in its sleep and was thought by its parents to be dying, 
as it began to turn black in the face. Dr. T. was immediately sent for, 
and, on arrival, found the child looking better in the face, but nearly pulse- 
less and with its extremities cold ; it soon, however, revived and appeared 
well though languid. When visited, on the following morning, it was com- 
pletely blue and the pulse very feeble. The parents reported that it had a 
similar attack during the interval between the visits, and after a slight scream 
and convulsion again resumed its natural colour. It continued in this way 
from 9 o'clock, Tuesday night, till Saturday P.M., having had, in the mean 
time, by report of its parents, fifty attacks, all of which were characterized 
by deep blueness covering the body, loss of pulse, and coldness of the ex- 
tremities, and terminated by one or two screams and a convulsion. From 
that time till the present, the child has had no more attacks, and has been 
perfectly well. The warm bath, with an occasional aperient, was the only 
treatment. 

April 20th. — There has been no return of the affection. 

Dr. Cabot asked if this state was not that termed by writers atelektasis 
pulmonum ? 

Dr. Townsend replied that he thought this impossible, or at least un- 
likely ; the child was well for two entire days; its pulse was good, and it 
cried lustily. 

Dr. Cabot said that, in certain cases, the manifestation of symptoms 
in this condition of the lungs was delayed for a time. 

Dr. D[JRKEE suggested that the state alluded to might be due to a want 
of action in the capillary vessels of the skin. It would seem that some 
portion of the channels that convey the blood must be at fault, and the ves- 
sels intermediate between the arteries and veins, he thought, would be more 
likely to be interrupted in their function in so young a subject. 

March 2Sth. — Synovial Rheumatism. — Nitrate of Potash in large doses, 
Remarks, Dr. Lyman reported the case of a young, vigorous man, first 
attacked with the above disease, two years since, in a very acute form. Dr, 
L. found him at that time with the knee and ankle joints swollen, red, 
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tense, and acutely painful,and with coated tongue, restlessness and fever. The 
affection had for some days been increasing in severity under Thomsoniin 
treatment. Dr. L. prescribed Potass. Nilraf. §j. in a pint and a half of 
barley water. This was taken at once, or as soon as so large a quantity of 
liquid could be conveniently swallowed, say 10 or 15 minutes. He wis 
also ordered one grain of opium, to be taken at bed time. The next room- 
ing, it being an interval of 15 hours, the patient was found to have passed 
a quiet night, with the pulse reduced and the pain absolutely gt)ne ! In a 
few days the tongue was clean and the swelling entirely abated. The 
remedy caused neither emesis nor catharsis, but disappeared by the kidneys. 
During the same week, another ptient, a broker, who had lor years been 
subject to slight attacks of chronic rheumatism, not confining him to the 
house, was prostn!lted with an acute synovial attack. The same dose was 
prescribed, but with no good effect. It caused active, but not violent, cathar- 
sis, and some reduction of the pulse, but no marked influence upon the dis- 
ease. Two weeks since, th6 tirst patient was again seized. The knee, 
ankle and small joints of one foot were swollen, red, and acutely painful, 
there were excited pulse, headache, loaded tongue, scanty, high-coloured urine 
and profuse perspiration. He was ordered one half an ounce of Nitrate of 
Potash largely diluted, every two to four hours, according to the efiect pro- 
duced. Also a grain each of opium and acetous extract of colchicum, at 
night, to be repeated if pain required it. In 18 hours he took three ounces 
of the potash and two pills, with entire relief to the pain and fever, when 
the pills were discontinued and the potash reduced to drachm doses. The 
urinary secretion had become free and light coloured, the acid perspiration 
had ceased, the effusion into the knee-joint was nearly gone, and the pa- 
tient was in every respect perfectly comfortable, though very weak. He con- 
tinued in this state, with no pain, unless pressure were made on the articula- 
tions, for more than 24 hours. He then complained of nausea, and the 
potash was discontinued altogether. The nausea, however, increased, so 
that everything taken into the stomach, for 24 hours, caused violent emesis. 
There having been no dejection for two days, stimulating enemata were em- 
ployed, and an extemporaneous blister raised, by strong water of ammonia, 
over the epigastrium, and sprinkled with one half a grain of morphine. The 
remedies quieted the stomach. The vomiting did not seem to be due to 
gastritis, for although there was considerable thirst, there was no pain on 
pressure, and the gastric irritation ceased as suddenly as it commenced. 
In less than a fortnight from the commencement of his attack, he resumed 
his employment as a book-keeper. 

Dr. L. remarked that these large doses were much used elsewhere, bat, 
so far as he knew, had not been employed here — the usual dose not exceed- 
ing one drachm, which, in his hands, had proved useless, or nearly so. 

Dr. Cabot said that, after trying colchicum, guaiacum, and Dover's pow- 
der, in vain, in a case of rheumatism, he gave nitrate of potash, 3>v. in 24 
hours. The patient had both- wrists, oue shoulder, one elbow and both 
knees crippled, and could get no sleep. The second night after taking the 
nitrate of potash, he slept soundly. The urine had been high-coloured and 
scanty, with lateritious sediment. Purgatives were administered; the pot* 
ash was continued for three days; the disease went off rapidly. Dr. G. 
remarked that if the salt be given well diluted, it will purge, and vice versa. 

Or. BowDiTCH asked if there were any metastatic action in Dr. Lyman's 
case ? 

Dr. L. had at first suspected the affection of the stomach, of which he 
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had spoken, to be of metastatic nature. There were no cramps of the vis- 
cus, however, and no sense of oppression. 

Dr. Bowditch, some years since, met with a similar case to that related 
by Dr. Lyman. Colchicum was given until powerful catharsis took place. 
The rheumatism disappeared rapidly, but, in six months, there was hyper- 
trophy and bellows-murmur of the heart, — and death ensued from heart- 
disease. 

Dr. Lyman stated that the patient to whose case he first referred, and 
who took such full doses of the remedy two years ago, had no affection of 
the heart whatever. 

Dr. Parks mentioned having given colchicum in acute rheumatism until 
violent purgation was induced, when the disease was suddenly removed. 
No affection of the heart was observed. n 

Dr. J. B. S. Jackson said that nitrate of potash had been largely giveti 
at the Mass. General Hospital. He had administered gj. in 24 hours, in 
ptisan, \y^ithout any ill effects. In no instance has he found any remedial 
advantage from its use, and, in view of the uncertainty of its action, he 
does not now prescribe it. 

Dr. C. E. Ware referred to the dilution of the salt, and to giving it in 
demulcent liquids, as of great advantage. 

Dr. Shattuck had not found it efficacious when used by him at the 
Mass. General Hospital. 

Dr. Lyman said that it had not been found to be of any service in smaU 
doses. 

[In the Transactions of the " Royal Medical and Chirurgical Society," 
reported in the London Lancet^ April, 1855, Dr. A. B. Garrod has some 
remarks upon "A successful method of treating acute rheumatism by large 
and frequent doses of the bkarbonate of potash." From fifty-one cases of 
acute rheumatism thus treated, Dr. G. makes the following deductions. 
" In 20 males, the duration of the disease under treatment averaged between 
six and seven days, and the total duration between eleven and twelve days;" 
in 31 females the average duration, ** under treatment," was from seven to 
eight days ; total duration, fifteen to sixteen days. 

Dr. G. believes that the influence of this remedy is felt " not only in 
shortening the duration of the articular affection, but also in preventing or 
moderating the cardiac disease." ** Opium, calomel and occasional general 
depletion " are advised as adjuncts. This plan of treatment is recommended 
as calculated, from th^ reporter's experience, " to ensure the greatest amount 
of success ;" — he believes the average duration of the disease might be re- 
duced to about ten days, provided the treatment were adopted early, and 
no serious complication existed." 

Certain mambers were dubious as to the safety of administering such 
large doses of an alkali. It was suggested that Dr. Garrod 's patients were 
in ho;^pital at the time, and the real results could not be known. Dr. 
Copland recommended the alcoholic extract of aconitine. Dr. Webster 
thought the alkaline treatment might be of use in young persons (Dr. Grar- 
rod's patients varied from 10 to 20 years), but said he " should hesitate to 
employ it in old people." 

Dr. O'Connor remarked the general abandonment of lemon-juice in hos- 
pital practice, on account of the " very great prostration " induced by it. 
He had used bicarbonate of potash in 6 cases with benefit ; one patient was 
a *' weakly child, 7 years of age." " Dr. Budd was in the habit of u&vkv^ 
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the nitrate and bicarbonate of potash, but in smaller do^es than those re- 
commended by Dr. Garrod. Dr. Corrigan had treated the disease exclusivpir 
with opium: Dr. Graves with opium and calomel; and Dr. Basham with 
large doses of the nitrate of potash." 

Dr. Rogers had never observed the depression alluded to from the use of 
lemon-juice ; even when rheumatism supervened on phthisis, he had found 
this remedy **of the g^reatest service." Lemon-juice is **an acid citrate of 
potash, the alkali is set free in the stomach, and eliminates the materies 
morbi from the system." 

Dr. Basham thought the discrepancies in the results of treatment arose 
from a ** con founding of various forms of the disease together." He had 
employed the nitrate ofpottuh "on the plan recommended by Gendrin and 
Martin Solon, with much success; but this plan was not new. Dr. Brock- 
lesby, at the close of the last century, used this medicine in doses of two to 
four drachms. He had seen much relief to the pain in the joints follow the 
local application of spongio-piline saturated with nitre." 

"Dr. Garrod said, in reply to Dr. Webster's objection, that his (Dr. G.'s) 
patients were all young, that acute rheumatism is a rare disease after the 
age of forty-five." 

In a case of chronic rheumatism rendering the patient (a lady of middle 
age) nearly helpless, the accompanying pain subsided and soon disappeared 
under the use of lemon-juice, and no return thereof has yet occurred. The 
stifibess of the limbs still remains. — Secretary.] 

April 9th, 1855.* — Remarks on a Critichm of Treat meat in a Case of Co' 
ries of the Elbow-Joint, Dr. J. M. Warren desired to call the attention of 
the Society to the following circumstances. In the Am. Jour, of the. Med, Sci- 
ences for Oct., 1854, there appeared, under the title of " Extract from the Re- 
cords of the Boston Society for Med. Improvement," an account of the case 
of a female in the advanced stages of phthisis, who was afllected with 
scrofulous disease of the elbow-joint, attended with paralysis of the whole 
arm, and consequent wasting of the muscles and integuments. After two 
or three consultations among eminent surgeons, it was determined, at the 
earnest request of the patient^ on account of great irritation and suffering, 
to amputate the arm above the elbow, rather than to attempt excision of 
the joint. The operation was performed, and the result was all that could 
have been expected from it. The wound healed readily, and the patient 
was so much relieved as to leave her bed, and take exercise in the open 
air. She afterwards entered the medical wards of the Hospital, and sank 
rapidly under her constitutional disease. With the exception of the final 
termination of the case (which was anticipated), all the details are given in 
the printed report from the ** Extracts," published in the above-named 
Journal. 

In commenting upon this case, the Ediriburgh Medical and Surgical 
Journal for January, 1855, remarks as follows : — 

" We have given this case entire, not from any peculiarly interesting 
features it contains, being merely an ordinary illustration of the by no means 
uncommon scrofulous disease of the elbow-joint; but for the purpose of 
showing that a society, instituted for medical improvement, as it did not 



* Although reported later than the above date, these remarks are here given because tbey re- 
late to a ca^e brought before the Society some time since, and also that proper nniicemiay be to* 
keo of so absurd and discourteous a criticism, at as early a period as possiUe iu the eonrw of 
yriuiiDg the Society's papers.— Secretary. 
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challenge the recorded rnal-practice, appears to be unacquainted with one 
of the most successful nnodern improvements in surgery, viz., resection of 
the elbow-joint, evidently the proper procedure in the case in question." — 
(Page 154.) 

Dr. Warren said that, at the first sight of the preceding article, he was 
disposed to pass it over in silence, supposing that every intelligent reader 
would at once see that the operation was intended merely as a palliative 
one, and that excision was wholly inadmissible. But on f^^rther considera- 
tion, as the name of this Society has been mentioned in connection with it, 
he had thought proper to make some comments. 

The patient, it will be observed, was a scrofulous female wMth a tubercu- 
lous affection of the lungs, of so serious a nature that two consultations had 
been held before it was decided that any operation was warrantable in her 
case, and then from the great irritation caused by the disease and necessary 
confinement, it was finally agreed to remove the diseased part, the patient 
herself urgently requestijrig it. 

The criticism upon the operation in the above case seems to assume, that 
excision of the joints is to be preferred in every case of caries, so that any 
person performing amputation in a case of diseased elbow-joint, knee-joint, 
or any joint, is liable to reprehension. Dr. W. remarked that he was by 
no means disposed to admit, and did not think, that this operation was gene- 
rally recognized by surgeons as the one to be adopted to the exclusion of 
removal of the limb. Many, undoubtedly, would still be found, who under 
the most favourable circumstances would conclude, that the large wound 
made in excision is more formidable and dangerous than that from ampu- 
tation, and would be unwilling to submit their patients to it, especially when 
the internal organs were threatened. The operation of excision of the 
joints, however (although it is almost useless to say it), he would state, in 
this connection, was well known here, and he had not only performed it 
himself, but had seen it done, over twenty years since, at the Massachusetts 
General Hospital, where it would probably be adopted in every suitable case. 
He had also had the pleasure of witnessing it most dexterously performed 
by the distinguished Professor of Surgery in Edinburgh, Mr. Syme, who 
has done so much to advance this and other points in surgery; also by M. 
Roux, in Paris. 

With regard to the knowledge possessed by this Society on the subject 
in question. Dr. W. would simply say, that by consulting their printed 
records, cases of excision of the elbow-joint, of the head of the os femoris, 
of the shoulder-joint, &c., may be found. 

The case recorded was of considerable local interest. It had been under 
the care of one or two of the Physicians, and three of the Surgeons, of the 
Hospital, and many of the members of the Society now present were inte- 
rested in it. In reporting the case, it was therefore thought unnecessary to 
go into any great detail before the Society, as the particulars were so well 
known to many of them. It might be added, that even if the patient had 
been* perfectly healthy in other respects, excision in this case would have 
been entirely out of the question, for the following reasons. As stated in 
the report, the arm hung by the side of the body, perfectly useless ; having, 
in a single night, fallen from a flexed position, almost paralyzed. The limb, 
just above the elbow, was extremely attenuated, being not much larger than 
a common broom-handle; below, the bowel expanded into a large tumour, 
covered by very delicate and diseased integument. The muscular texture 
above and below the joint, as was obvious in the dissection, had degene- 
rated. 
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Taking the case as reported, the criticism must be held to be entirely on- 
warranted, and so far as the name of the Society was made use of, it was 
not only incorrect, but the terms employed were harsh, indecorous, and 
unworthy the high standard of the Journal in which it appeared. 

Dr. W. added, that the hearty thanks of the Society were due (o Dr. 
Horatio R. Stoker, who was in Edinburgh at the time of the publicatioD 
of this article, for his bold and manly defence of American Surgery. 

■ 

Excision of the Shoulder -joint. — Dr. Warren said, that in this connec- 
tion he would mention the result of an operation for excision of the shoal- 
der-joint, done two years since, the patient having presented himself at the 
Hospital during the winter. The report of the case will be found on page 
335, Vol. I., of the printed records of the Society (American Jour. (>f the Me- 
dical Sciences^ Oct. 1853) ; the part removed having at the time been ex- 
hibited at a rejjular meeting — the patient then being in a fair way for reco- 
very. The following is his present condition. 

The left shoulder, front part of the chest and integuments over the sca- 
pula, are covered with puckered cicatrices, the result of the numerous 
sinuses caused by the original disease. The upper part of the shaft of the 
humerus is a little in front of the old glenoid cavity. The motions of the 
fore-arm and hand are perfect, so that he is now able to work at his employ- 
ment, stocking-weaving, for ten hours a day, which requires the constant 
motion of these parts. To facilitate the use of them, and to relieve the 
shoulder, a sling is suspended from the ceiling, in which the arm is placed; 
and by this means he has thus far suffered no inconvenience from the con- 
stant strain which otherwise would have fallen upon it He has the full 
command of his hand and fingers, and can grasp things with nearly as 
much strength as with the other hand. He cannot raise the hand to the 
mouth without inclining the head a little forwards, nor can he extend the 
arm to its full length directly before him. With these exceptions he can 
move the limb in all directions. 

To meinbers of the Society who may remember the case of this patient, 
when under treatment, and its very unpromising aspect, his present condi- 
tion will be most interesting. The very great strain to which the sound 
shoulder-joint has been subjected has lately produced some pain therein. 
He was therefore advised to change his occupation, which seemed to be the 
worst possible for a person with his infirmities. 

April 9th, 1855. — Poisoning by Laudanum ; amount taken, half an ounce; 
intent, suicidal. Reported by Dr. G. H. Lyman. — Dr. L. was called at 11 J 
o'clock, P.M., March 29th, to see J. K., aged 35, very robust and healthy. 
A few minutes past 11, he had taken half an ounce of laudanum, with sui- 
cidal intent ; he had been drinking more or less for two or three days, but 
not to excess. At 10 minutes before 12, Dr. L. found him in bed, perfectly 
sensible, rather excited, pupils natural and sensitive to light, hearing not 
affected, pulse 100 ; administered a tablespoonful of mustard in half a 
tumbler of water, and sent for zinc — obliged him to rise and dress. At 12, 
he began to be very drowsy, and complained much of cold and rigors ; ad- 
ministered sulphate of zinc, 9j. At 12 and 7 minutes, he vomited a pint of 
fljid of the consistence of gruel, having the odour of laudanum and mustard. 
Drowsiness much increased. At 12.12, gave lo grains more of zinc. At 
12.30, sent him to walk in the open air for 15 or 20 minutes, which aroused 
him; pulse, when he returned, 130 ; expressed himself as perfectly well^ 
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but in five minutes fell asleep! Easily aroused, but the sopor increasing, 
sent him round the Common (distance about 1 mile) in charge of his brother 
and assistants. Having nearly completed the circuit of the Common, Dr. 
L. met him at his (Dr. L.'s) house, a few minutes past 1, A.M., March 
30th. He said he was " all right," looked like a man slightly intoxicated 
— had fallen asleep twice while walking, pulse 120, a good deal of conjunc- 
tival injection, pupils natural and sensitive to light. In a few minutes be- 
gan to nod and complain of muscular debility and cold ; begged hard to 
be allowed to sleep, could with difficulty stand alone ; sent him round the 
Common again. Saw him at his own home shortly before 2 ; he was nod- 
ding incessantly, unless talked to. Allowed a stream of Cochituate wa- 
ter to play on his head for a few minutes, and then sent him out again, 
with directions to be kept moving-. At 3, he had violent retching and 
straining, probably owing to the second dose of zinc, given three hours 
previously ; nothing thrown off. At 5, he took a cup of very strong, pure 
coffee, and was allowed to go to bed, and at the end of an hour, finding that 
he was easily aroused, he was left to himself. 

9 o'clock, A.M., comfortable ; no action of bladder ; some dryness of 
fauces ; eyes still injected ; gave a cathartic. 

March 31st. — About his business. 

Dr. Lyman remarked that in the paper read by the Secretary in 1854 
(Records, Vol. II., page 107; American Journal of Medical Sciences, Octo- 
ber, 1854) two cases are given from the Society's records, in which the 
dose was half an ounce of laudanum ; both recovering ; and others, in 
which 3J, 8 and 10 grains of opium, or 87, 200 and 250 drops of lauda- 
num, respectively, proved fatal. The minimum fatal dose has been stated 
at 4 grains of opium, or 100 drops of laudanum ; and, on the other hand, 
several cases have been reported here in which one ounce of laudanum was 
taken with impunity; and one of two ounces, one of ninety grains, and 
one of one hundred and ttoerity grains, all of which recovered. 

Dr. L. added, that the smallest amount causing death, in an adult, in 
cases stated to this Society, was one ounce of the tincture. There have 
been two fatal cases from ingestion of this quantity, and one of which he 
had reported. Estimating a drachm at 120 drops, and 25 drops as equiva- 
lent to one grain of opium, the amount taken in this instance would be 480 
drops, or 19 1-5 grains. Though the symptoms were at no time very 
alarming, and in fact the dose much less than generally taken by suicides, 
Dr. L. thought it proper to report it, the Society having already a large 
number of cases recorded. 

Dr. Blake related the following case : — 

Oner-dose of Laudanum ; Special Symptoms ; Treatment by Emesis. — 
On Friday, March 16th, at 10 o'clock, A.M., Miss B., set., perhaps, 60 
years, swallow^ed a large-sized table-spoonful of laudanum handed her by 
an Irish domestic (who had been particularly cautioned against mistake), in- 
stead of the same quantity of mist, ferri comp., which was in a vial of cor- 
responding size ; the former having been prescribed by her physician to be 
used, locally, with poultices for carbuncle, with which the patient was suf- 
fering, and the iron as remedial of debility, which her aspect strongly in- 
dicated. The error being at once discovered, a dose of ipecac, was speedily 
procured, and taken, with the effect of causing her to vomit immediately, 
as was stated — the rejected contents of the stomach having neither the 
odour nor colour of laudanum. Id the absence of her physician. Dr. B. was 
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called. His attendance extended thniunrh two and a half hours (maldng 
about three hours from the time of the imbibition of the draught), during 
which period she had, in divided do.ses, a drachm of sulphate of zinc, with 
large draujrhts of warm water. The stomach responded readily, and free 
emesis followed the first portion taken, the vomited matter being tinged, u 
was supposed, by the laulanum. Vomitinjr was induced at intervals diu^ 
ing the spice of time mentioned, wiih the view to guard against narcotism, 
but from first to last there was no indiraiion of draiosiness even, the pa- 
tient saying, however, that she " felt as if she could go to sleep." Dr. B. 
did not see her again, but was subsequently informed that she slept none 
during the day, and had a wakeful niirht. There was every reason to sup- 
pose that the laudanum in this case was of /;roper strength, so far as ap- 
pearance, odour and taste, and the character of the druggist furnishing it, 
could be taken as indications. 

Dr. Hoix;es gave the following account of a case where laudanum was 
taken with suicidal intent. The patient was a girl 15 years of age. Dr. 
H. saw her at 9 o'clock, A.M., the first symptoms having manifested them- 
selves about 6 o'clock, A.M. There was spontaneous vomiting, and the 
ejected matters gave off the odour of laudanum. There was nearly com- 
plete narcotism; the pulse slow; skin livid; there were rigors; the pa- 
tient was aroused with fjreat difficulty. The amount reported to have 
been swallowed was one ounce, and which there was every reason to be- 
lieve was taken on going to bed the night before. Attention ivas required 
throughout the day ; emetics, coffee, &c., were employed. She went to 
bed early in the evening, slept all night without interruption, and awoke 
the next morning as well as ever. The laudanum was probably of good 
quality, as it was obtained of a reliable druggist. 

Dr. Storer referred to the well-known fact of variation of strength 
in the laudanum dispensed by drugirists. This tends to diminish the 
value of statistics in regard to the effects of this tincture. Apothecaries 
are not always to blame in this matter; they suppose that the prepara- 
tion which they offer for sale is good. 

Dr. Lyman said that the laudanum used in the case just reported by 
him, was pronounced to be of the best quality by a competent apothecary. 

Dr. BiGELow, Sen., remarked that he believed the usual estimate of the 
action of opium on the system, when administered by injection into the 
rectum, was insufficient; he thinks that it will act more than half* as 
powerfully by enema as by the mouth. Dr. B. has one patient, a lady over 
50 years old, who takes two ounces of the best laudanum, daily. She 
continues in very fair health, goes out, and visits freely. He coincided 
with Dr. Storer as to the fact of variation in the strength of laudanum. 
In a case of colic, he once observed that half an ounce of laudanum, in 
divided doses, produced no effect whatever. He had twice known an ounce 
of laudanum taken with suicidal intent, and no effect manifested. 

Certain apothecaries are in the habit of keeping two kinds of lauda- 
num on hand ; one being of far inferior strength to the other — the strong- 
er tincture is usually dispensed by them in answer to the order or pre- 
scription of physicians ; the weaker, when called for without such prescrip- 
tion. Dr. B. thought this practice very objectionable;' only the preparation 
authorized by the JPharmacopceia should be dispensed. Other medicines 
are impaired in their remedial powers by adulterations and dilutions, as is 
well known. Substitution of one article for another, in medicinal prepaim- 
tions, is not uncommon ; thus aiitimony is added to wine of ^ecMC.^ and 
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Syr ftp of popples derives a more intense anodyne power from being prepared 
with morphine. 

Di\ J. B. S. Jackson condemned all these practices. If a diluted tinc- 
ture of opiiiin be furnished to the physician, much valuable time will cer* 
tainly be lost in the treatment of critical cases. Druggists should refuse 
opium and its preparations to persons suspected of suicidal intent. 

Dr. Abbot remarked (referring to the syrup of poppies alluded to by Dr. 
IJigelow), that Wood & Bache, in a late edition of their Dispensatory, re- 
commend that syrup to be made with morphine, 

[In the last edition of the United States Dispensatory (1854), the authors 
continue the recommendation above mentioned, and in these words — " Its 
{syrvp of poppies) place might, with great propriety, be supplied by a syrup 
prepared from one of the salts of morphia, which would keep well, and have 
the advantage of uniform strength. Four grains of the sulphate of morphia 
dissolved in a pint of syrup, would afford a preparation at least equal to the 
average strength of the. syrup of poppies, and much more certain in its ope- 
ration." — {Op. cit., p. 1208.) The latter clause of the above quotation may 
certainly be very true, but the illustrations occasionally afforded are by no 
means desirable. In the "Association Medical Journal," Jan, 26th, 1855, 
is the report of the death of a child, 15 months old, from the administration 
of so-called syrup of poppies. The case is, to all appearance, well authen- 
ticated. The quantity of opium taken, it is stated, could not have been 
more than one-eighth of a grain (5j- of the syrup was given), '* unless the 
syrup were prepared from tincture or infusion of opium," — (Or from mor^ 
phine?) When using awy medicine, but especially any narcotic, is it not 
safest to call things by their right names ? It may be said that more effect 
is often needed than can be obtained from so mild a preparation as true 
syrup of poppies usually is. Very possibly, but then^ use more powerful 
means ; not, at all events, unwittingly. Especially is caution requisite in the 
youthful patients Xo whom the above syrup is, almost exclusively, adminis- 
tered. In cough mixtures, if morphia form the basis of the syrup of ^wp- 
pies^ it is not difficult to imagine the possibility of a fatal amount being 
taken, in the small, but frequently repeated, doses required. — Secretary,] 

April 9th, 1855. — Additional Particulars in the Case of Paralysis of the 
Third Right Nerve, reported Feb. 12th, 1855. — [Bost. Med. and Surg. Jour- 
nal, April 19th, 1855.] By Dr. Bethune. The eye is still somewhat everted, 
but less so than formerly, and the patient can, by an effort, bring it quite 
straight. The eye is turned directly outwards (showing the action of the 
, superior oblique) ; the dilatation of the pupil has nearly gone. The follow- 
ing was the order of the recovery : — Firsts The iris began to regain its 
power. SecoTMy, The levator palpebrae recovered its action gradually. 
Thirdly, The eye-ball could be inverted to a certain extent. 

April 9th. — MoUttscum. — Dr. Bethune had had another case of this af- 
fection since his late report of one.— (-Fc^. \2th, 1855.) He had never seen 
the disease previous to meeting with it in the first of these patients, and the 
close conjunction is remarkable. The last patient presents only a single 
tumour on one of the cheeks. The characteristic milky exudation is observed. 

Dr. Durkee saw a young lady, ten days since, who had eight or ten mol- 
luscous tumours, of the size of a common pea, upon her face, and one upon 
her chest. Under the microscope, the contents of these tumours were proved 
to be epithelial ; the substance was hard instead of being soft, as is usual : — 
VOL. II. — 18 
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epidermic scales and sebaceous matter were also observed. On the ontrr 
surface of one of these tumours was imprinted the form of a haii-roHiclBi 
In another, fhe sebaceous matter was destroyed, and the other nuitemb 
only remained. 

[The followingr cases, reported at the two next sobsequent meetings, nv 
inserted here, for the purjtose of more closely connecting accouota of tlw 
tame di^ase. — Secretary.] 

April 2dd, 1S55 — Dr. Putnam said he had had three cases of moilm' 
cum, each lasting for from three to four years, and then the tumours fell off. 
Occasionally, these tumours grow red, and a fluid resembling pus collects is 
them ; a scab subsequently forms. Dr. P. believes that none of the tumoan 
seen here have a malignant character. A, child, now under his care, hss 
from twelve to twenty tumours of molluscum upon it, varying in size from 
that of the head of a large pin to that of a |)ea. 

May 14th, 1855. — Dr. Abbot stated that he had a patient with mollus- 
cum, and that the disease very clo^^ely resembled that in the case lately re« 
ported by Dr. Putnam. There were from twelve to twenty tumours of the 
size of a pin's head, and from this upwards to that of a small pea. They 
were situated upon the back of the neck, the shoulders, and under the arm. 
They were easily destroyed by the application of nitrate of silver. 

In reply to a question from Dr. J. B. S. Jackson, Dr. A. said that there 
was no '' milky exudation," but a white, curdy substance appeared withio 
a small orifice at the summit of many of the tumours. 

April 9th. — Tin Tumbler taken from a patient, post-mortem^ €tnd vMA 
had been introduced by him into the rectum, for the purpose of reducing 
prolapsus of that intestine. — The tumbler was sent to the Society by Dr. 
John O. Stone, of New York city, and was presented, and the account of 
the case read, by Dr. H. O. Stone, of Boston. The following' is an ab- 
stract o{ the detailed description of the case, read by Dr. S., and which 
was published in the Boston Medical and Surgical Journal of May 14th, 
1834. 

The patient introduced the tumbler on the 4th of April, 1834, causing ittf 
entrance into the bowel by sitting upon it. The tumbler being drawn up- 
wards with the returning intestine, attempts were made by the patient to 
extract it, with his fingers, and by means of *' shoe-maker's forceps." " With 
these he had considerably broken and flattened the edge of the base, or rioiy 
o^ the tumbler, and forced it beyond the rectum, into the colon.'* 'It was 
found in this situation by the physician who was summoned, Dr. Geoige 
Moodie, of North Antlover, Mass. Dr. M. introduced his ** hand and fore- 
ann into the rectum, seized " the tumbler and "made a powerful" but un- 
successful »* effort to extract it." The blunt hook was next tried, without 
extricating the tumbler, although it was brought down so that " it could be 
seen." *• Owinor to its flattened state, it hitched in the plic® of the intes- 
tine." Several physicians and surgeons were called in consultation ; among 
others, Dr. Joseph Kittredge, of Andover, and Dr. Whiting, of Haverhill. 
No efforts at extraction by the hook or the fingers were of any avail ; al- 
though the tumbler was brought into view and seized, powerful efibrts be- 
ing again made to disengage it from its situation. One of the practitioners 
again introduced his hand, but could not bring the tumbler away. The pa- 
tient asked to have his abdomen opened, and the foreign body thus re^moMdr* 
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•* He was toid that this would produce certain death." A proposition to 
divide the levatores ani was negatived by Dr. Kittredge, who feared fatal 
haemorrhage. *'The patient lived about three days after this. His tongue 
sloughed, and there was gangrene of the larfje intestines. The tumbler 
was withdrawn after death: it measured 3J inches in length, 3J inches iti 
width, in ihe direction of the flattened part, and 2 inches across its base; 
it would hold nearly three gills," It is preserved in the Society's Cabinet, 

[AlthouQrh it is difficult to judge of a case without seeing the patient, it 
would seem as if the judicious use of proper instruments might have ol»- 
tained the extraction of this tumbler during life. The cautious and effi- 
cient insertion and action of forceps suited to compress it, and thereby lessen 
its calibre, would appear to have been the means indicated. Extraction 
would have probably been effected, as, by the diminution of the sixe of the 
foreign body, it would cease, in certain parts, at least, to impinge upon, and 
be retained by, the folds of the intestine. The actwn of ether on the sys- 
tem, h^d it been known at the time of this accident, would almost certainly 
have enabled a practitioner of ordinary ability Mo. succeed in such an opera- . 
tion. — Secretart.] 

April 9th, — C^rdnorm Uieri, — Dr. Stoker reported the following case. 

The patient, Mrs. B , was first seen by him in August, 1854. For 

the last two years she had suffered from a sensation of bearing down, with 
pain in the uterine region ; and for several months she had had haemor- 
rhage, at intervals, -by which she was very much exhausted. Dr. Storer 
was consulted for the palliation of this latter symptom. On examination 
per vaginam, it was found that the neck of the uterus was exceedingly 
firm, scirrhous, and the organ itself immoveable. The os uteri was patu- 
lous, and blood exuded from it. Patient complained much of darting pain, 
passing through from above the pubes to the rectum. The act of defaeca- 
tion caused great suffering. The haemorrhage gradually abated under the 
local application of an infusion of matico.and ergot; in a few weeks it en- 
tirely subsided, and did not again return. After the bleeding was checked, 
she rallied a little, but soon again faltered, wasted away, and died in Feb- 
ruary, 1855. 

During the latter portion of her life-time, she suffered but little of the 
lancinating pain characteristic of her disease, but endured great distress at 
the time of her alvine evacuations, which latter could not be effected with- / 
out assistance. An incessant, insufferable desire to micturate, accompanied 
with much distress, existed for weeks previous to her death, and was reliev- 
ed only by the constant exhibition of opiates. 

The post'TTwrtem examination, which presented several interesting points, 
was made by Dr. Calvin Ellis who has furnished the following account 
of the appearances observed. 

Great emaciation. Surface of right pleura slightly adherent posteriorly. 
Lungs normal, but anasmic. Heart rather small ; external surface (Edema- 
tous. A pint of yellow 'serum in peritoneal cavity. Liver olive-colored ; 
flaccid. Spleen normal. 

Upon the peritoneal surface, just above the brim of the pelvis, were seve- 
ral firm, white nodules, from two to four lines in diameter, which, on inci- 
sion, presented the usual appearances of scirrhus. A similar mass was also 
hanging from the upper part of th*e rectum. Upon the fold of peritoneum ly- 
ing between the rectum and uterus, was a circumscribed patch of Iym|^h 
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adherent to the surface, but the membrane immediately around was qaite 
healthy. 

On making an inci.«»ion through the vagijiaand uterus, ?l little lymph was 
noticed upon the surface of the former, whiclj was in other respect* suffi- 
ciently healthy, below a line drawn through two points, one anterior, half 
an inch from vulva, the other posterior, three inches from the same. Above 
this line the mucous membrane, for a short distam'e, was raised by a den^e, 
yellowish-white deposit, which, Ijeyond, was replaced by a raggpf'd, dirty- 
brown, ulcerated surface, beneath which was a (imi, whitish, flK*irrlious de- 
posit connected with a large mass, sevenil inches in diameter, which pro- 
jected towards the left side of the pelvis. The neck of the uteros had been 
destroyed. The remaining portion was two inches in length and half an 
inch in thickness, mostly dense and fibrous, but in thv part iinmc^drntely 
adjoining the diseased surface were traces of the same morbid growth be- 
fore described. The bladder was much contracted. Protruding into it? 
cavity, posteriorly, was a firm, nodulated mass, the surface of which was of 
a delicate pink colour. Below this, a free communication existed betweeo 
the bladder and vagina. Externally, the adventitious growth rose above 
the fundus of the organ as a solid conical mass, with an irregular, reddish 
summit. The pelvic organs were firmly bound together, and the carity 
itself nearly filled with the morbid deposit, which every where presented the 
character of ordinary scirrhus. Upon the fundus of the uterus, and in 
one of the fallopian tubes, were a number of small serous cysts. The rec* 
turn was not affected. 

The pelves of the kidneys and the ureters were dilated by the accuroo- 
lation of urine, owing to the obstruction caused by the disease below. 

April 9th. — Trayuformation of the Cysticercus into Tcenia. — Dr. Abbot 
referred to a statement in the Gazette Medicale, on the authority of Ku- 
chenmeister,to the effect that the tainia in man is produced by the transfor- 
mation of a cysticercus which has been introduced into the intestines in 
pork, Wawruch has made the remark that Jews are exempt from tsenia, 
whereas butchers are particularly liable to it. On the other hand, the di^ 
Iris of the tape-worm, when devoured by swine, are said to reproduce the 
cysticercus in that animal. Dr. A. inquired if any gentlemen present could 
confirm this statement by facts within their own knowledge. 

Dr. Ellis said that he heard the same statements made in 1S50, in Vien- 
na, and experiments upon dogs were alluded to, which had conclusively 
established the fact. 

Dr. Parks mentioned experiments by Siebold, who gave livers afiected 
with cysticerci to dogs ; taeniae were produced, or, at any rate, were subse- 
quently found in them. 

[At the next meeting (April 23d), Dr. Gould spoke of the primary 
condition and habitat of the cysticercus. There are plausible reasons for* 
supposing it to have its nidus in smne. It is most commonly met with 
in butchers and dealers in provisions ; the only two cases seen by Dr. G. 
(and both of which were aggravated instances) occurred, one in a butcher 
and the other in a pork-merchant. It is possible that, among other way3, 
the germs of the cysticerci may be introduced into the system in those who 
follow these occupations, by holding the knife used in cutting the meat be- 
tween the teeth. 

In the Edinburgh Monthly Journal for* June, 1855, the details of a caw 
of tape-worm are reported by Dr. Creighton, and a cure is stated to have 
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been " effected by causing the patient to abstain from animal food.'* In the 
Edinburgh Medical Journal for July, 1855, an extract of the recently-pub- 
lished investigations of Dr. Kiichenmeister, of Zittaux, is given. 

M. Kiichenmeister had an opportunity of " practically testing the possi- 
bility of the conversion, in the human intestines, of the cysticercus, in its 
different varieties, into the taenia solium, in the case of a criminal condemn- 
ed to death ; he having been allowed to perform a post-mortem examination. 

** At different interval^ before the day of execution, varying from 130 to 
12 hours before that period, 75 cysticerci, which had been exposed to the 
action of the atmosphere from 70 to 132 hours, were administered to the 
subject of these experiments. 

** Forty-eight hours after the execution, a post-mortem examination of 
the body was made in presence of several professors ; and although the 
short period which had elapsed since the administration of the animals 
afforded little chance of a result in favor of the hypothesis, there were 
found, upon investigation, four small teenise in the duodenum, and six 
others, less perfectly developed, were discovered in the water with which 
the intestines were washed. No traces of the entozoa swallowed were to 
be found in the whole alimentary canal, the remainder having probably 
perished there. The cysticerci employed were procured from the bodies of 
pigs, hares, &c. 

" From these facts the author concludes that — 

" 1st. In man the cysticercus becomes transformed into the taenia solium. 

" 2d. The mode of transmission of the taenia solium is the same as that 
of all entozoa proceeding from cysticerci, and generally from all kinds 
qf taeniae. 

*' 3d. The entrance of the taenia solium into the alimentary canal results 
from the swallowing of cysticerci contained in raw articles of diet, or in 
those substances cooked and which have become cold, as they are often 
found exposed for sale in eating-houses and such like places." — Weiner 
Med, Woc}tenschrift,'\ — Secretary. 

April 23d. — Supposed Abdomiiwl Tummtr ; Acttud Pregnancy, Eeport- 

ed by Dr. Storer. — March 19th, visited Mrs. C , Emerald St., who 

imagined that she had some abdominal tumour. She had been married one 
year; the menstrual periods had recurred very irregularly, and had not re- 
turned for several months past. Her abdomen was considerably enlarged, 
and presented the appearance of pregnancy. Dr. S. told her that she was 
probably pregnant, and that an examination would determine the matter. 
She was much annoyed at the expression of an opinion that she was pro- 
bably enceinte ; she said such a thing was impossible in her case, as " she 
was differently formed from other women," and she was positive that she 
could not be pregnant. The husband immediately observed that he was 
unable to persuade her to marry for a long time, so strongly was she im- 
pressed with this belief; it might be the case that some peculiarity existed, 
as he was entirely ignorant what the natural appearances should be. 

Dr. S. examined her breasts, and, to his surprise, found that they resem- 
bled in all respects those of the virgin ; no change of colour, no fulness ; 
no enlarged papillae. She was told that so far as the breasts were con- 
cerned there were no evidences of pregnancy existing; upon examination 
of the abdomen, however, the pulsations of the foetal heart were heard as 
distinctly as he had ever noticed, and from the appearances presented by 
the cervix uteri upon examiaatioo per vaginam^ the patient was pronounced 
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to be about six months advanced in pregnancy. Dr. S. said he had never 
met with such a case, where the areolse did not satisfactorily settle the 
question as to the existence of thie pregnant condition: within a few da] 
however, he had seen an account of a similar case, originally reported 
Prof. Simpson to the Edinburgh Obstetrical Society, and now collected wil 
his papers which are in course of publication. 

Dr. Storer added that he reported this case to the Society not because 
the woman was mistaken as to the character of the abdominal tumour, but 
as being unique, from the pregnancy not being indicated by the areolse. 

April 23d. — Passage of a branch of one of the brachial nerves tkraugk 
a vein. — The specimen, which was exhibited to the Society, was met with 
by Mr. L. M. Sargent, while dissecting, and was examined by Dr. O. W. 
Holmes, who remarked that it tended to show the development of ner?et 
to be anterior to that of veins. The vein was divided about equally, 
and the two portions were immediately re-united after the passage of the 
nerve. 

April 23d. — Roseola apparently contagious, — Dr. Minot reported four 
cases of roseola, occurring in the same family, in such regular succession 
that the disease would seem to have been contagious. The Jirst patient 
was a little girl of 8 years, upon whom an eruption of fine red spots, with 
a uniform blush in some places, and a blotchy, morbillic look in others, ap- 
peared on Thursday, March 8th, 1855. The rash covered the body and 
limbs, was not raised, and disappeared under pressure. The skin, where 
not invaded by the disease, was of the natural hue. There was no itching, 
no cough, coryza, nor sore throat. The eruption lasted four da}'s, and was 
followed by no desquamation. There were no constitutional symptoms. 
The second patient was the mother of the above, who was attacked on 
Thursday, March 15th, exactly a week after the first, with the same rash, 
which was preceded, in the night, by chills, and accompanied by severe 
pains in the limbs (particularly in the thighs), loss of appetite, &c. These 
symptoms lasted a day or two only. The eruption disappeared at the end 
of four days, without desquamation. The third case was that of a girl of 
11. The disease made its appearance on Thursday, March 22d. She 
had no general symptoms, and was free from the rash in four days. The 
fourth patient, a boy of 6, broke out on Thursday the 29th, without con- 
stitutional symptoms. The eruption was exactly the same as in the cases 
of his mother and sisters. As in the others, there was no desquamation, 
and he was well in four days. 

Dr. PoTNAM asked if there was sore throat in these cases ? 

Dr. Minot said there was not. 

Dr. CoALE had lately had cases which seemed to be abortive attempts at 
scarlatina and roseola ; and, subsequently, there occurred an effort of na- 
ture at setting up varioloid, which, however, was not declared. In one 
instance a child was thought to have measles, but Dr. C. was informed 
that it had passed through both measles and scarlet fever. The father 
of this same child appeared to be on the eve of having varioloid, bat 
he told Dr. C. that he had already had it. In yet another case, there 
was, apparently, an eruption of measles, and then twelve pustules of vario- 
loid came out upon the face and body ; the patient's wife subsequently had 
varioloid. It seemed impossible to classify these eruptions. 

Dr. Minot said that, during the past winter, he had a case which aeemed 
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at first entirely like threatened measles ; but, shortly, varioloid was de- 
clared. 

Dr. Blake saw many similar instances at South Boston, some years 
since ; measles were at first looked for, but varioloid appeared. 

Dr. Storer thought this antecedent eruption not uncommon before va- 
rioloid. 

Dr. Coale said that he was familiar with the blush referred to by Dr. 
Storer, and which is so frequently noticed previously to the appearance of 
varioloid ; in his cases, however, it was a complete eruption, covering the 
whole body ; the eyes red and watery, as observed in measles. 

Dr. Putnam had noticed, during the month of March, a marked fre- 
quency of efflorescence upon the skin, and which was apparently communi- 
cable. He remarked that Bateman refers to a case in which variola and 
rubeola were thought to be co-existent, so strong were the signs of each. 
Dr. P. added, that he once had a patient in whom petechise followed the 
other manifestations, and death occurred. 

Dr. Inches referred to two cases where rubeola had been anticipated, but 
varioloid was finally declared. Mr. Erasmus Wilson alluded to this as not 
very uncommon. 

[In the Edinburgh Medical Journal for July, 1855, Dr. W. T. Gairdner 
made some remarks before the Medico-Chirurgical Society of Edinburgh, 
upon *' Certain anomalous cases resembling variola and scarlatina.'' Dr. 
G., after noticing the occasional strong resemblance which some forms of 
syphilitic eruption bear to variola, mentions that " during the past v/inter 
he had witnessed a number of cases which he was disposed to consider as 
irregular forms of scarlatina." The regular type of the disease had been 
observed in many places in Scotland, and also in London. Several cases 
were observed by Dr. G. among dispensary patients, in which those sub- 
maxillary and cervical suppurations and acute swellings, so often accompa* 
nying scarlatina, existed. One case resembled roseola far more than scar- 
latina, and an account of it was published as of '* doubtful exanthematic 
disease." Retardation of the eruptions of smallpox and scarlatina had 
been repeatedly noticed by Dr. Gairdner, and also by Dr. Hamilton, of Fal- 
kirk, who is styled "a good authority on scarlatina;" but this is noticed 
for the most part in severe cases. 

Dr. J. D. Gillespie had seen a case, in an infant nine months old, of the 
appearance of a second eruption in scarlatina. '* A copious florid eruption " 
was first observed, with other " ordinary symptoms ;" a fortnight afterwards, 
severe coryza came on, and a very extensive eruption appeared, ** resem- 
bling somewhat closely the eruption of measles." It remained out two 
days, and then death occurred after swelling of the parotid and cervical 
glands. Seven children in the same family had recurrence of scarlatina on 
the reliable evidence of the father, "a retired medical man and a careful 
observer." — Secretary.] 

April 23d. — External application of the Tincture of Iodine in Erysipe^ 
las. — Ca^eSy Remarks^ ^c. — Dr. Storer reported the following case. 

On the 10th of April, 1855, Dr. S. was called to see Capt. R . 

Found his nose swollen and very red, firm to the touch, and tingling, as he 
expressed it; a slight redness, also, upon the left cheek; — erysipelas. Or- 
dered a saline purgative and compresses wet with lead- water. 
. The next morning (11th), the nose was more swollen, with numerous 
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▼esications, some of which had discharged ; the redness, heat and fulnen, 
more extended upon the cheek. Washed the whole afiected surface with 
tincture of iodine^ and, as the fiuid exuded from the vesications^ re-appiied 
the remedy, until the surface was of a deep mahogany color. Gave directioiM 
to the patient*s wife to pursue the same course at night. Next morning 
(12th), it was seen that there hnd heen no extension of the disease, ond the 
patient reported himself as better. Re-applied the tincture. — Idth, Disease 
abating; less fulness; skin much more loose; patient said **he felt like a 
new man." — 14lh, Nearly well. — 15th, Walking out. 

May 14th. — Erysipelas treated by the local application of the Tincture qf 
Iodine, — Dr. J. B. S. Jackson reported a case which occurred some weeks 
ago, under his care, at the Massachusetts General Hospital, and would not 
have alluded to it, as so many such cases had been presented to the notice 
of the Society, had not the effects of this mode of treatment been question- 
ed of late. 

The patient was a feeble old man, who entered the Hospital on accoant 
of a chronic diarrhoea. The erysipelatous inflammation affected, succes- 
sively, large portions of the face and scalp, but subsided so rapidly upon 
the immediate application of the tincture of iodine, that the active process 
was completed in about five or six days ; there having been, upon the scalp, 
a slight degree, only, of vesication. 

[Dr. J.'s original remark in stating this case, was, " the application of 

the iodine seemed to put out the fire at onoe.^^ This so well describes the 

usual action of the remedy, that we are unwilling to omit it from the printed 

record. — Secretary.] 

• 

The applications were made with a camels-hair pencil, and from once to 

three times daily. 

The constitutional affection in this case was little or none. 

This is the only opportunity which Dr. J. has had of using this remedy, 
which, from all that has been observed here, seems to him a valuable one. 

May 28th. — Application of the Tincture of Iodine in Erysipelas, Three 
Cases. — Reported by Dr. Perry, as follows : — ** Since the last meeting, I 
have treated three cases of erysipelas of the face, by the topical application 
of the tincture of iodine, quite successfully. The first case was that of a 
young, and previously healthy and robust woman. It came on from sudden 
exposure to cold, after having been for some time in a heated and crowded 
room. The disease was ushered in with severe constitutional symptoms. 
It commenced on the left side of the nose, and before 1 saw her it had ex- 
tended over the left cheek to within a few lines of the left ear. I immedi- 
ately applied the tincture of iodine over the whole inflamed surface, and 
gave her eight grains of Dover's powder. The next day the disease bad 
extended to the right side of the nose and the right cheek. I applied the 
iodine to this, as 1 had the day before to the left, side of the face. On the 
third day 1 made another application, when the disease was subdued. The 
constitutional symptoms disappeared after the first application, and, in a 
week after the attack, she was quite well. 

" Case II. — This was a lady of feeble constitution, 60 years old ; had not 
been well for many years; had dyspep;<ia, and occasionally diarrhflea; had 
not been unusually exposed, and could not trace the disease to any dialiBCt 
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excitinor cause. The affection, which commenced on the nose, was ushered 
in with cold chills, followed by headache, pain in the limbs and back, heat 
of skin, with a pulse, when I saw her, of 120. I immediately applied the 
iodine, and gave her an opiate. The next day the disease had extended to 
both cheeks, but the violent constitutional symptoms had disappeared. The 
iodine was applied for two days more, when the inflammation subsided, and 
there was no return of it. During her convalescence she had a severe at- 
tack of diarrhoea, which lasted a few da3's. This did not prostrate her 
more than her ordinary attacks. She recovered her strength quite rapidly. 

** Case III. — Mr. M , 60 years of age, of feeble constitution, and for 

someti»ne a dyspeptic — was taken, after exposure to cold, with chills, fol- 
lowed by severe pains in the head and back, and a feeling of great prostra- 
tion. The next day there was a small patch of erysipelatous inflammation 
on the left side of the nose, I immediately applied the iodine. The next 
day the inflammation had extended as lar as the left cheek, I made a se- 
cond application, when the disease was arrested. This man was out in 
five days from the attack. I gave no medicine in these cases except the 
spirits of nitre, and an opiate at night, until the febrile state had passed off.** 

Mat 28th. — Dr. Gould related the following case. The patient was a 
female, 62 years of age. The disease first appeared on the right side of the 
face, about the ala of the nose, and traversed the face and scalp very ra- 
pidly, running its whole course in three days, and so superficially, as not 
fully to close the eyes or produce vesication. Cold lotions were applied, and 
it was expected that the inflammation would terminate, as it usually does, 
without traversing the neck. Finding, however, that it was rapidly extend- 
ing between the scapulae, tincture of iodine was brushed over the inflamed, 
and a narrow margin of the healthy, skin, and no further extension took 
pla^e. 

About the same time she began to complain of great tenderness and se- 
vere pain, on motion, around the left ankle, which soon extended to the 
knee ; the limb was but slightly swollen, shining, and without redness — 
much as in milk leg. Next day it occurred more slightly, in the upper ex- 
tremity. Accompanying this, there came on delirium, and soon, coma, with 
a tremulous, spasmodic affection of the lower jaw, which, on the third day, 
terminated fatally. 

Dr. G. presumed there was metastasis of the disease to the limbs, and 
probably inflammation of the meninges, which latter, he would not have 
been led to anticipate, considering the unusually rapid and superficial action 
in the case. 

[Dr. G. also remarked, at the time of reporting this case, that the consti- 
tutional symptoms were very severe, from the first. While the iodine prov- 
ed arrestive, it cannot be considered an agent m the metastasis, — Sec'y.] 

June 25th. — ErysipeloJi of the face and neck ; local application of the 

Ethereal Tincture of lodine^f — Reported by Dr. Morland, Miss , 58 

years of age, of delicate constitution, and having fair, thin skin, had influ- 
enza for a fortnight. Dr, M. saw her first at 10^ o'clock, A, M., April 11th, 
and found her affected with erysipelas of the face, which she stated began 
on the previous day (10th), upon the nose, from its middle and over its left 

* This rase was observed at the same time with Dr. Storer's, hut reported to the Society two 
months later (ban bis. 
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side. On rising, next morning (11th), the affection had extended over two- 
thirds of the left cheek, and was in this state at the first visit. Pulse fee- 
ble, 100 per minute ; skin cool ; coryza ; nares plugged with crusts of ad- 
herent mucus ; tongue clean in centre, a little white at tip and edges ; bitter 
taste in mouth ; slight headache ; no appetite for three days past ; bowels 
free ; is drowsy, and falls asleep in her chair ; has found herself much 
weaker since the influenza. 

in about one hour, returned, to apply the ethereal tincture of iodine 
(iodine, 5^s. ; sulphuric ether, §j.), first recommended in this city, by Dr. 
Silas Durkee. During the short time which had elapsed since the first 
visit, the erysipelatous blush and tumefaction had extended nearly one inch 
from the bridge of the nose towards the right cheek. Certainly a very ra- 
pid progression. Applied the iodine very freely, blackening the skin with 
it, over the whole of the erysipelatous suriace, and overlapping the margin 
of the latter for at least a half inch all around, upon the sound skin. The 
smarting was very slight, not cotnplained of by the patient, and quite tem- 
porary. Quinine was ordered; to be taken, two grains at once, two more 
in 4 hours, and one grain in 2 hours from the second dose (five grains in 6 
hours); light diet. P. M., 4^ o'clock ; patient brighter than in the morn- 
ing; moves about with more alacrity; the application causes no trouble; 
has taken two grains of quinine; there is still occasional irresistible drowsi- 
ness. Re-applied the iodine, the first painting therewith having faded some- 
what; made the whole affected surface quite black, as before, and enlarged 
the border, on the sound skin, one half an inch, completely around the patch. 
There had been no extension of the erysipelas over the boundary of the 
morning's application. 

AprU l2/.h. — Patient feels better ; had a comfortable night. Over a space 
I of an inch on the forehead, and just above the root of the nose, an ery- 
thematous blush has appeared since yesterday. At this point, the iodine 
was not thoroughly applied yesterday ; in fact, the spot was almost wholly 
neglected, the redness not being marked. Took the quinine as directed; 
repeat same to-day (grs. v.). Ke-applied iodine thoroughly. May have 
mutton broth. 13ih, lOJ A. M. — Slept tolerably well ; awoke " laughing 
heartily," as she did, the previous night, "talking loudly." A slight ery- 
thematous blush reaches from the iodine line to the ear ; the space thus 
affected is about 4 inches in length, by f in width ; and this redness has 
passed within the line of the hair for an inch from the forehead; there is 
no tumefaction ; the aspect is not erysipelatous, properly ; the redness is 
but faint ; there are no vesicles. Parts a little sore to the touch. There is 
to-day much nervous tremor and excitement; patient is of nervous tempera- 
ment; pulse low and infrequent; skin cool; no other symptoms. One, 
rather loose, dejection this morning. Continue quinine; nwiy take egg, 
milk and wine, half a glass-full, at 11 A.M.; broth at dinner; does not 
wish for meat. If the nervous tremor continue, is to have two drachms of 
fluid extract of valerian. Re-applied iodine. Dr. Durkee saw the patient 
in consultation. 

14th. — Much better; no extension of redness ; pulse firmer and equable. 
Solution of citrate of magnesia. Cetera ut antea, 15th. — Better; a very 
Wght erythemcUous blush on right cheek; nothing of the sort elsewhere. 
No headache. Re-applied iodine. Cuticle of diseased surface beginning to 
flake off'; troublesome itching. Continue quinine. 16th. — Improving; 
slept well ; still a pale blush on right cheek; no extension, however; nos- 
trils clearer; eyes less heavy; no soreness of integuments. Thinks she is 
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more hard of hearing than the slight degree of deafness referrible to the 
influenza. 17th. — Right side of face a httle puffy; a slight erythematous 
blush at lower part of cheek; no other trouble. Deafness about the same; 
Suspend quinine ; is to take three and one half grains of carbonate ot am- 
monia, three times a day. — (R. Ammoniae carbonatis, grs. xi. ; setheris 
sulphurici, 3 ss. ; mist, camphorae, § iv. ss. ; syrupi zingiberis, § i. Misce.) 

18th. — Better, generally ; over nape of neck is a spot of pale redness, 
about three, by two, inches, which has been irritated, she thinks, by her comb ; 
applied the iodine to it very freely; face still puffy ; no constitutional symp- 
toms. Continue ammonia. Diet has been gradually made more nourishing, 
as the appetite grew better. 

19th. — Feels '*more like herself;" had a good night; pulse much firmer 
and fuller; tongue clean; strength increasing; no constitutional trouble. 
No extension ot erythema. One small dejection; says she "feels better 
after every dose of the mixture" (ammonia). Re-applied iodine on neck. 

20th. — Better, but much smarting from the iodine on the neck; probably 
from the skin being very tender under renewal of the application, When 
applied on the face, she has frequently expressed a sense of ** relief" and 
comfort from the iodine. On examination of the spot on the neck, there is 
vesication where the iodine was twice profusely applied. The blister evi- 
dently arises from the application, and is not from erysipelatous action ; 
there is no swelling, nor any doughy feel of the part. No extension. Same 
treatment. 21st. — Vesication broken and sore ; dress with cerate. Resume 
quinine, in the same dose. Touched the sound skin around the margin of 
the first patches on the face, with iodine.'^ 

22d. — Looks and feels still better ; epidermis scal'mg off; no new erythe- 
ma ; a little exudation of serum from two or three fissures around the chin. 
Vesication on the nape of neck dried up. One natural dejection. Appe- 
tite and strength better. Continue quinine. 

25th. — Improving. Diminish gradually, and finally suspend, the quinine. 

27th .---Nearly w^l. Discontinued visits. 

May 6tL — Miss is entirely well ; no trace of the affection to be 

seen ; says she has been thus for a week ; gaining strength^ and has a good 
appetite ; has been out in a carriage. Takes two grains of quinine daily ; 
is to stop it in three or four days. — Seven days is an ample estimate for the 
duration of the affection proper, including all the patches ; in three, the 
chief trouble was over. 

The general remark from those practitioners who have treated erj^sipelas 
by the local application of the tincture of iodine, is, that the duration of the 
disease has seemed to them to be invariably diminished ; and the usual 
constitutional symptoms either actually absent, or very slight, when com- 
pared with those observed in cases of equal intensity at the onset of the 
affection. This has been noticed in very many instances besides those here 
recorded ; and an amount of evidence is accumulating in favor of this local 
application which must finally make its efficiency and usefulness universally 
acknowledged. 

In this connection we would call attention to a communication from Dr. 
J. H. Nutting, of Orford, N. H. {Boston Medical and Surgical Jaiirrud^ July 
26, 1855), who has found the simultaneous application of the nitrate of sil- 
ver and of tincture of iodine to erysipelatous surfaces, quite advantageous; 
he pronounces it *' prompt in checking the spread of the inflammation," &c. 

* These portions of integument showed slight vesication next day, thus proving the iodine to be 
the exciting cause thereof— not the disease, lliis was doubtless the case with the neck. 
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In cases where we have tried the nitrate of silver singly, it has failed, 
with one exception, in which instance, the erysipelatous blush did not cnm 
a strong line made by the solid caustic. In several other cases, where none 
but cooling applications were made, and where, at its commrencement, the 
disease was limited, and no more severe in type than those above reported, 
great extension, violent, and often grave, constitutional affection fallowed. lo 
one patient there was deep and troublesome ulceration in the site of vesica- 
tions, with abscess in the cellular tissue of the eyelids and about the for^ 
head. 

We believe that these occurrences, in a large majority of cases, if not 
constantly, in superficial erysipelas, may be prevented by the thorough 
application of the tincture of iodine. 

June 2-5 tb. — Erysipelas after Scarlatina — Iodine Treatment. — ^Dr. MiNOT 
had seen a case of erysipelas of the face, following scarlatina. The disease 
occupied the left cheek, and had existed two days when tincture of iodine 
was freely applied. The urine of the patient contained albumen, there was 
much anasarca, with drowsiness, and other grave symptoms. The patient 
lived about a week. There was no extension of the erysipelas after the 
application of the iodine. 

[The following case and remarks were communicated by Dr. R. H. Sai^ 
TER, of this city, the results of whose experience with tincture of iodine in 
erysipelas we requested for communication to this Society (Seprtemher 10th, 
1855), in connection with those already given. Out of quite a number of 
cases this one is taken at random — not selected as particularly favoring oar 
position ; indeed, several others, of which Dr. S. has full notes, would have 
been far more available for such a purpose. We preface the report of the 
case by the following statements from his paper. 

'* The observations I shall make respecting the use of iodine, as an extep- 
nal remedial agent in erysipelas, extend over a period of about thirteen 
years. Daring this time, twenty-three cases have tpcurred in" which the 
tincture of iodine was the only external application used." Dr. S. goes on 
to say that all the local applications, tried by him, previously, had been 
without any other than merely palliative eflfect. A certain qualification of 
this remark is made in favour of nitrate of silver — but no results, worthy of 
note, were referrible to that substance. 

Dr. S. adds ; *' I will present, somewhat in detail, the first two cases in 
which the external affection was treated by tincture of iodine, as illustrative 
of the whole." We quote only one. 

Case I. — May 21st, 1842. M. G., a woman 30 years of age ; married ; 
of good constitution; temperament, bilious; has uniformly enjoyed naost 
excellent health. Was not quite well on the 19th ; on the 20th, had slight 
chills, followed by headache and other symptoms of fever. Some nausea 
and vomiting in the course of the day. During the succeeding night some 
pain, itching and smarting — not at all severe — on the right side of the nose 
and on the right cheek near the ala nasi. No cause could be assigned for 
the attack. When I first saw the patient, near mid-day of the 21st, the 
local affection had spread over the right cheek, for about one inch and a 
half, and over the nose, as far as the left cheek. There was a small vesicle 
near the tip of the nose. Tumefaction quite marked ; she complained of 
smarting, and burning pain, and of a sense of tension or stifihess of the 
face. The constitutional affection severe ; intense head-ache ; skin hot and 
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dry; pulse frequent, irritable, and not of normal strength; bowels costiye; 
urine scanty. She was thought to be " out of her head " during a part of 
the morning. The general aspect of the patient impressed me with the 
idea of a grave case of disease. After administering such general remedies 
as seemed to me to be indicated, without further delay I applied tincture of 
iodine, by means of a camels-hair pencil, over all the external local inflam- 
mation and a little beyond, on the sound skin ; two or three coatings were 
laid on. The smarting and burning pain were very soon relieved, and the 

Satient was not sensible of any other effect from the application. 1 visited 
Irs. G. again, within 12 hours from the first application of th^ iodine. 
She had experienced some relief of the general, symptoms. Headache not 
nearly so severe. The iodine had almost entirely evaporated, leaving the 
parts to which it had been applied very much as before its use. The in- 
flammation had extended for three or four lines, and the tumefaction was 
somewhat increased ; there was also a return of the smarting pain of the 
face. I now re-applied the tincture, using it much more freely than at first. 
The same relief followed. The patient replied to my inquiry, as to any 
unpleasant effects from the iodine, that, " o7i the contrary, it was gratefuU 
'pleasant — i?ery." 22d. Twelve hours from last visit; decided improve- 
ment in patient's condition, in every respect. The inflammation had scarce- 
ly passed the line of demarcation seen at the previous visit and the swelling 
was not at all increased. There was a soreness of the skin and subjacent 
tissues, considerably beyond the apparent line of the inflammation, as indi- 
cated by pressure with the fingers, even on a portion of the scalp. I re-ap- 
plied the tincture. Twelve hours afterwards, saw Mrs. G. again; found 
her very comfortable; she smiled and said "I feel almost well." The in- 
flammation had apparently ceased to spread, and the swelling was much 
less, as shown by the wrinkled or corrugated appearance of the skin. The 
eoreness of the apparently sound skin was much less than at the last visit. 
Notwithstanding these favourable appearances, I re-applied the tincture of 
iodine, as a precautionary measure, though with less freedom. 

23d. The patient had passed a comfortable night, and the improvement 
from yesterday was obvious and decided. No further application of the 
tincture was made, and probably the last was unnecessary. Sufiice it to 
say that, although there was no prominent crisis, yet, by the 26th, the con- 
stitutional affection had entirely subsided ; the natural secretions were re- 
stored, and convalescence was perfectly established. The cuticle of the 
affected parts cracked and came off in large patches, leaving the true skin 
perfectly sound. By the twelfth day, JVfrs. G.'s health seemed as good as 
at it was previous to her illness. 

The course and progress of this case were so unlJke what I had ever before 
witnessed in any instance of equal severity, that I was as much surprised as 
gratified. It will be observed that in less than thirty-six hours from my 
first visit, the local inflammation had ceased to spread ; but the constitu- 
tional affection did not entirely subside until about the seventh day from the 
commencement of the attack. 

Dr. Salter concludes by saying that in the case just detailed " the con- 
stitutional symptoms were as severe as in any case he ever witnessed, at 
the commencement, excepting some cases in which delirium was an early 
and very prominent symptom. The external local affection, too, appeared 
very much like what is commonly witnessed in other cases at the beginning. 
Some few cases, which were almost entirely of a local and mild character, 
were completely relieved by two or three applications of the iodine, while 
others required six or eight." 
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[The following questions were proposed to Dr. Salter in reference solely 
to the external action of the tincture. In a paper, now in course of prepa- 
ration by him, the whole subject of erysipelas is thoroughly examined.] 

1. In your experience, is the external application of the tincture of 
iodine to erysipelatous surfaces arrestive of the spread of the inflammation? 
Answer. Yes, decidedly so. In cases, moreover, of equal severity, where 
palliative applications, only, were used, the total duration of the illness, i. e. 
before the patient was in full convalescence and the skin nearly restored, 
was fully 15 days ; since applying iodino, I have found it never over 7 days; 
oftener less. 

2. Are the constitutional symptoms modified favourably by this applica- 
tion? Answer. Always; and there seems a better action derived from 
general remedies, when the iodine is applied. 

3. Have you found erysipelatous surfaces to manifest vesication, after 
thorough application of tincture of iodine? Answer. Never but once; 
and, in that case, there was no passing of the true erysipelatous blush over 
the iodine line. 

4. In how many cases have you found this application not only benefi- 
cial, but arrestive of the disease as externally manifested ? Answer. In all 
I have thus treated; and not only is the extension of the disease, externally, 
prevented, but the constitutional trouble uniformly much diminished and 
shortened. [Twenty-three cases treated.] 

The above cases, all of which, it will be observed, occurred within quite 
a short period of time, have been grouped, by permission of the reporters, 
for the purpose of illustrating, so far as their limited number will allow, a 
point of treatment in which many practitioners in this city and its neighbor- 
hood have, of late, taken much interest. Several other examples, aflbrding 
the same results, might have been given, but, besides adding too much to 
the bulk of this paper, it has not been deemed necessary, at present. 

In the July (1854) Number of the " American JourtitL of the Medical Scten- 
ces" we appended a few sentences to a report of a case of " Erysipelas 
after Vaccination," and referred to certain remarks of Dr. G. A. Otis, one 
of the Editors of the " Virginia Medical and Surgical Journal" (See April 
No., 1854.) Dr. Otis had maintained that there was no precise evidence 
of the efficacy of any local application in arresting the spread of erysipelas, 
and, in commenting upon that opinion, the testimony of " Dr. Durkee and 
others " was cited by us as constituting at least the commencement of an 
accumulation of precise evidence in favour of the external application of the 
tincture of iodine^ and particularly of the ethereal tincture. 

In the April (1855) No. of the Virginia Journal (nearly a year after the 
above remarks, relative to Dr. O.'s opinions, were printed, and just that 
time since his own report), is a Review, by Dr. O., of Velpeau's Lectures 
on Erysipelas, and, at its close, occasion is taken to bring forward the sub- 
ject of local applications, in connection with what had previously been said. 
A slight acrimonio-ironical vein pen-ades a portion of this communication, 
for which, as no ground of provocation is known, it is not easy to account. 
Leaving aside, however, the charge of "triumphant" adduction of evidence 
— being unconscious of any exultation, and the ascription " learned," to 
which a claim cannot be made out — it will be sufficient to indicate two 
things which are alike inexcusable in a reviewer, \\z,, partial quotation^ and 
a statement wholly imthout foundation. 

First ; reference was not made to Dr. Durkee, alons^ but to " otheTS,'* 
also, as having furnished facts which afibrded ground for statinir that ^.*^'* 
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accumulation of precise evidence " might be said to have been "commenced ;" 
not, as Dr. O. has it, that the facts then reported were regarded " as pretty 
precise evidence." (Vir, Med. and Surg, Jourrial, p. 32o, April, 1854.) 

In view, however, of the observations then collected, and of others which 
have since been laid before this Society, and of many which have come to 
our knowledge in other ways, we are ready to use Dr. 0.*s words, and say 
that we have not only " pretty," but sufficiently, " precise evidence " of the 
efficacy of this local application in erysipelas; if we had then "commenced," 
we have now progressed, decidedly. 

Dr. Otis, in continuation, presents an array of figures from distinguished 
authors, for the purpose of disproving the power of various topical applica- 
tions to arrest the disease. We do not contest these results, at all, but how 
does failure with nitrate of silver, creosote, mercurial ointment, &c. &c., 
demonstrate that iodine is inefficacious ? Not once, from any of these au- 
thorities, is the least evidence presented that this application had been even 
tried. Now this we call, not "precise," but inaccurate, irrelevant, "evi- 
dence." If we are endeavouring to learn whether or not the tincture of 
iodine has any arrestive effect, what end is answered by detailing to us the 
action or inaction of a number of other applications ? This restimi of expe- 
rience from authors is very well in its place, and as a token of some little 
research, but is wholly inadvertent to the point which the present question 
regards. 

The statement to which allusion was made, as being without foundation, 
is this, in Dr. Otis's own words : "As to Dr. Durkee's iodine treatment, we 
learn that it is no longer heard of, even in Boston." It is sufficient reply 
to this curt dismissal of the treatment in question, that three of the above 
cases were reported to this Society on the very evening before the arrival 
in Boston of the No. of the Journal containing the quoted remark ; and the 
present writer saw the case of erysipelas which he has reported — and used 
the iodine with the effect stated, on the morning the Journal was received ; 
previously, however,- to reading the absolute ^a^ and dictum therein con- 
tained. Consequently, whoever gave Dr. Otis the information to which he 
refers, caused him to " learn " an egregious error ! The dates of the cases 
show whether the " iodine treatment is no longer heard of." 

We cannot but again call attention to the statement of Dr. Wood, usually 
considered as good authority, and which we cited in our first allusion to 
the remarks by Dr. Otis at the " Medico-Chirurgical Society " of Richmond, 
Va. Dr. Wood distinctly refers to the successful use of the tincture of 
iodine in arresting the spread of erysipelas. (Vide U, S, Dispensatory, 
6th to 10th Editions.) 

In oar remarks which prompted the " note " in the VirjO^inia Journal on 
the external use of iodine, &c., in erysipelas, particular mention was made 
of the constitutional treatment almost invariably pursued here. Dr. Otis is 
very careful to make no allusion to this, whatever ; thereby implying that 
we ignore such measures altogether, in seeking the cure of the disease. 
He, however, arrives at the flattering conclusion that he has " shown that 
local remedies do not cure erysipelas." We do not suppose that any com- 
petent practitioner would dream of doing nothing else (at least in the ma- 
jority of cases) for erysipelas, than paint the patches of it with iodine ; 
but the true question has been, throughout the discussion, whether this 
application has, or has not, an arrestive action ? 

Dr. Perry, it will be noticed, in his three cases above reported, " gave no 
medicine except the spirits of nitre and an opiate at night." Will any one 
say that the iodine in his hands was ineffectual in shortening the disease I 
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We refer with confidence, to the cases collected in this paper, and to the 
opinions of their authors, for testimony upon this point; and would merely 
ask our reviewer if he has himself tried the measure which he speaks of ia 
such ex cathedra terms, and sets so summarily aside ? — Secretary.] 

April 23d. — Cancerous Disease of the Heart. — Dr. Jackson, who showed 
the specimen, had received it from Dr. F. S. Ainsworth, with the foIlowiDg 
history of the case : — The patient was a middle-ap[ed man, engaged in a 
printing office, always healthy, and dated his sickness very distinctly from 
the time of his drinking a glass of *' brandy soda," about four weeks before 
his death. He was attacked immediately after this with vomiting; and his 
symptoms being subsei^uently rather indefinite, the case was regarded by 
his attending physiciag, Dr. Wm. Head, and by Dr. J. Bigelow, who saw 
him in consultation, as one of poisoning ; i. e., his sickness was ascribed to 
something that he had taken under the name of '' brandy soda." He com- 
plained of distress about the epigastric region, with a general sense of un- 
easiness, sleeplessness, and much nervous irritability; but there were oo 
symptoms that referred especially to the heart or lungs ; the pulse was re- 
gular, and on the day before his death. Dr. B. found the cardiac physical 
signs healthy. The mouth and fauces were dry. There was pain in the 
abdomen when he was first seen ; the face was also puffy, and the swelling 
of the face and limbs steadily increased until death. For about ten days, 
after the first week, there was double vision. For some days after his at- 
tack he went to the office, although he did no work; on the evening before 
his death, which occurred suddenly, about 1 o'clock, he sat up until about 
10 P. M., engaged in playing draughts. 

The heart is very much enlarged; and the muscular substance is exten- 
sively infiltrated with a white, opaque deposit, the mitral and tricuspid valves 
being thickened and stitfened with the same. 

Dr. A., who made the autopsy, found also the following appearances : — 
The whole anterior mediastinum, or space between the luugs, filled up by a 
morbid deposit similar to that found in the heart, the pericardium being 
greatly thickened, hut not adherent ; a large mass of the same beneath the 
upper part of the sternum, upon the right side, and extending backwards to 
the spine ; disease of the parotid, submaxillary, cervical, axillary, mesente- 
ric and inguinal glands, the parotid being so strikingly enlarged before 
death, that the man looked as if he had the mumps; numerous small, sub- 
cutaneous deposits, from the size of an apple seed to that of a pumpkin 
seed, some of them being " fibro-cartilaginous, and others gelatinous " in 
appearance, the skin itself having a peculiarly waxy look, as in cases of 
cancer; the only internal organs diseased were the liver and the kidneys; 
ths lunofs, ho\V3ver, were universally and very firmly bound to the chest by 
the morbid deposit. 

Dr. J. remarked upon the questionable nature of the disease in this case. 
He was inclined to regard it as cancerous, from the peculiarity of structure 
and from its being so generally disseminated. Different cases of encepha- 
loid differ much in appearance ; and the term is so often inapplicable, that 
it would have been better if it had never been adopted; the present case is 
exceedingly unlike one of this kind, anatomically, and neither would it be 
regarded as a common case of scirrhus. A thorough microscopic eiamina- 
tion was made of this case by Dr. Durkee, and a single hasty examinatioa 
was made by Dr. Holmes, but no appearance whatever of cancer-cells was 
found ; — a result that Dr. J. had anticipated, from what he had seen in 
similar cases. The microscopic characters are all-important, as showing a 
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difference between this and a common case of cancer or malignant disease; 
Dr. J., however, believed that the pathological character and the tendencies 
were essentially the same, in the one as in the other. 

April 23d. — BrigkVs Disease : — Disease of tJie Heart, — Dr. Jackson 
showed the specimens, and described the case. The patient was a man 70 
years old, of intemperate habits, and who had been for some months out of 
health. The symptoms were wholly cerebral ; and the peculiar interrupted, 
or paroxysmal respiration, remarked by the late Dr. Fisher in cases of tu- 
bercular meningitis, existed very decidedly in this patient. The urine was 
strongly coagulable; but there was no anasarca, nor any renal symptom. 

On post-mortem examination, hypertrophy of the left ventricle of the 
heart was found, and slight traces of pericarditis were observed; both of 
these, it is well' known, are concomitant of Bright's disease. 

When the left ventricle is hypertrophied, the first sound of the heart is 
muffled, as the rule ; it was not so in this instance, but the sound was loud, 
and peculiarly metallic or ringing. 

Dr. J. said he had frequently remarked the absence of anasarca in Bright's 
disease. The kidneys of this patient contained no fat, as shown by the 
microscope ; and this, too, he thought was by no means uncommon. It 
would be well to ascertain whether fat is absent in these organs generally, 
where there has been no anasarca. 

Forty-eight hours before death, an exudation came out all over the pa- 
tient's body, making him resemble a salted fish ; the following analysis of 
the exuded substance was made by Dr. Bacon : — '* The incrustation is com- 
posed of saline matter, mixed with fat and scales of epidermis. The saline 
matter is wholly soluble in water, and consists chiefly of chloride of sodium, 
with a small proportion of a salt of ammonia. Neither phosphates nor 
urates could be detected in it." 

April 23d. — Oxide of Zinc as a Remedy for Profuse Perspiration, — 
Dr. Jackson had lately tried this remedy in the treatment of a few 
cases at the Massachusetts General Hospital. It has been recommended by 
certain English practitioners within a short time {See Braithvxiite's Retro- 
spect), and Dr. J. has generally found more or less good effect from its use ; 
the dose being increased to about ten grains. It was used not merely in 
phthisis, but with very marked effect in a case of cancer of the womb. 

Dr. Abbot, referring to the employment of the oxide of zinc in the night- 
sweats of phthisis, said that he had found it of very decided efficacy in ar- 
resting them ; he gave four grains for a dose, in conjunction with hyoscya- 
mus. One dose often stopped the perspiration. 

April 23d. — Kousso in Tcenia, — Dr. Parks, in one case, had ascertained 
the existence of two worms ; in this instance he had twice administered kousso, 
and not obtained the head of either of the parasites. Dr. P. added that 
his patient had not been occupied in the work of butcher or provision- 
dealer, which trades have been lately declared, by several medical practi- 
tioners, to be peculiarly obnoxious to taenia. 

May 14th. — Rapidly fatal Case of Acute Rheumatism, with very slight 
Pericarditis and little or no abnormal Effusion. — Reported by Dr. Hodges. 

Thursday, May 3t/, 1855, saw J. C, ajt. 17. For several days previous, 
he had worked in a damp cellar. He was kept awake the night preceding 
the visit by an acute pain in his feet, which, still continuing with severity, 
VOL. II. — 20 
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was found to arise from an acute rheumatic affection of nearly all the join|| 
of both feet, especially of the toes. He was complaininjj greaily, and had t 
full pulse of about 90. No rational or physical sijrns about the cardiac re* 
gion. Urine in sufficient quantity, very dark coloured, coaguJable, and con- 
taining blood globules. Prescrihwd one grain of opium once in four hours. 
Warm water fomentations to his feet — verv liffht diet. 

Friday^ ^tk, 10 o'clock, A.M. — Had taken four pills and passed a com- 
fortable night; was sitting up, and said he felt better. The pain in his feet 
was less, but he now complained of his knees. Pulse as before. No phy- 
sical signs about the heart. Urine the same. Continue the pills p. r. n., 
and take of wine of colchicuin seeds, gtts. xx. every four hours. He sat 
up the greater part of the day, in the course of which he took one more 
opium pill; went to bed at evening and slept till 2 o'clock, A. M., of the 
5th, when he began to complain of great oppression about his chest, which 
was treated lightly, at first, by his friends, but as it continued to increase 
in severity, a physician near the house was sent for about 4 o'clock in the 
morning, who pronounced him beyond the reach of medical assistance, and 
an hour afterwards the patient was dead — about sixty hours after the appear- 
ance of the first symptoms. 

At the autopsy, 10 hours after death, the organs were found healthyi 
with the exception of the kidneys and pericardium ; the former were ei- 
ceedingly congested, but bore no other marks of disease. The pericardium 
contained, at the utmost, § iss. of fluid, flocculent from small shreds of lymph, 
but the effusion produced no degree of distension. The surface of the peri- 
cardium was coated in a few spots with recent deposits of lymph. There 
were no adhesions, recent or old, and no vf\lvular or endo-cardial alteration. 
There was passive congestion of both lungs, posteriorly, to a slight extent. 
The brain was not examined. 

The patient had never had rheumatism before. He retained his con- 
sciousness and intelligence to the last. There were no signs of narcotism 
or coma, nor was there any diarrhoea. 

May 14th. — Phthisical Signs at the base of the Lungs. — Dr. Abbot re- 
ported the following case of phthisis commencing at the base of the lungs. 

April 2\th, 1855. — Mrs. S , aged 33; cough of a year's standing; 

copious expectoration of thick, yellow, sometimes bloody, sputa. Never has 
had any true haemoptysis ; no night sweats ; occasional heats and chills. 
Catamenia absent for a year past. Was nursing an infant up to November 
last, when she weaned it, thinking herself enceinte. No signs of pregnancy 
at the present time. Appetite good; bowels regular; has lost much flesh 
and strength; much troubled by palpitation. 

Examination of the chest. — Percussion of right front chest in the upper half, 
sufficiently resonant; below, quite fiat. Left front chest resonant through- 
out, but less so than upper right front. Respiration in upper half of right 
lung in front, normal ; below, obscured by loud, gurgling rales ; in left front, 
clear throughout, without rales, except at the summit, where there is rude 
and prolonged expiration. 

Percussion of the back gives signs corresponding with those in front ; aus- 
cultation the same; loud, gurgling rales and pectoriloquy being heard from 
right scapula downward, with exalted respiration in left back, without rales. 

Copious night sweats had occurred at the time of the last record, May 14th. 

May 23th. — Abscess of the Brain — Death — Autopsy. — Dr. Ellis related 
the case. The specimens were taken from a single woman, 25 years of age, 
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a native of Maine, who had been employed for some time in a book-bindery. 
At the time of her entrance into the Hospital, on April 20th, she answered 
questions with reluctance and some difficulty, but stated that she had suffer- 
ed from pain in the head for a number of weeks, and, that a week before, the 
left side became paralyzed, without loss of sensation. The pain in the 
head continued one of the most prominent symptoms, until her death, be- 
ing sometimes referred to the frontal, sometimes to the occipital or temporal 
regions, and once, towards the close, to the neck. The dilated pUpils con- 
tracted slowly on exposure to the light ; strabismus was several times no- 
ticed, and, on one occasion, the sight of the right eye was reported as less 
perfect than that of the left, the hearing on that side, at the time, being also 
impaired, though generally intact. Although she continued to answer 
questions slowly, nothing appears in the record to show that the mind was 
essentially affected. There was no tendency to somnolence, and she was 
often restless at night. The face was several times mentioned as flushed, 
but general febrile symptoms were absent, the skin being moist, and the 
pulse often falling below (58 — 60), but never rising above, the natural stand- 
ard. The appetite was good, but the bowels were quite costive. On April 
30th, it was reported that quite a free discharge, supposed to be catamenial, 
made its appearance every four days, and subsequently an offensive dis- 
charofe from the vaorina was mentioned. 

On May 10th, though able to move the left hand, the arm was almost 
powerless, and ten days later a loss of strength was noticed in the right 
limbs. This last extension of the paralysis had been preceded for two days 
by nausea and vomiting, and the patient was evidently failing, but the change 
was not such as to lead one to expect an immediately fatal result. At 2, 
A. M., however, on May 23d, she died, having risen from her bed an hour 
previously. 

Autopsy, 32 hours after death. Of medium size. Parietal eminences unu- 
sually prominent. Cadaveric rigidity well marked. Considerable bluish 
discoloration of dependent parts. 

Brain. — On the removal of the calvaria, there was noticed a remarkable 
projection of those portions of the brain immediately below the parietal 
eminences. Marked vascularity of the dura mater, over the convexity of 
the organ, where the convolutions were much flattened, and the sub-arach- 
noid fluid was wanting. At the vertex, in the immediate neighborhood of 
the longitudinal fissure, on both sides, beneath the arachnoid, were collec- 
tions of pus, sufficient to obscure the pia mater. These marked the seat, 
in the substance below, of firm nodules, of about the consistence of the 
pons varolii, two in each hemisphere, from half an inch to an inch in di- 
ameter. A fifth was also found in the anterior part of the middle lobe, on 
the right side, the surface being, at this point, adherent to the dura mater. 
On incision, these were found continuous with, and evidently parts of, 
the cerebral substance. The external portions were of a greyish colour and 
somewhat vascular, while the more central parts were decidedly yellow, 
though still firm in the smallest nodule; but in the others more or less soft- 
ening had taken place, and in the larg^est, in the right hemisphere, was a 
well-marked abscess, measuring an inch in its longest diameteF, the very 
thin superior wall of which was ruptured, on the removal of the dura ma- 
ter, allowing the escape of a little pus. The substance of the brain, gene- 
rally, was softer than usual, but those portions between, and extending 
several inches beyond the diseased foci (farther anteriorly than posteriorly), 
had a peculiar, moist, shining, gelatinous appearance, were of a white 
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colour and very soft, although of sufficient consistence to retain their form, 
• if carefully handled. The anterior part of the right nniddle lobe, for some 
distance from the nodule mentioned therein, was, however, in a diffluent state, 
so that it was washed away hy a gentle stream of water. The corpora 
striata and optic thalarni were no softer than those portions of the brain 
farthest removed from the disease. The lateral ventricles contained a littfe 
more fluid than usual. 

The thoracic and lumbar portions of the spinal cord were examined aod 
found healthy. 

The left lung was sli^^htly adherent at the apex, where ^vere two old ca- 
seous masses, from two to four lines in diameter; also a small cavity, a 
quarter of an inch in diameter, containing pus, and lined with a smooth 
bluish membrane. The tissue immediately adjacent was condensed and 
fibrous. Lungs in other respects not remarkable. 

Heart normal, with the exception of several perforations near the free 
edges of the valves of the aorta and pulmonary artery. Liver fawn-colour- 
ed, with light-red, congested points. Under the microscope, numerous (at 
globules were seen, both free and filling the cells. 

The capsules of the kidyieys were removed with greater ease than usual, 
and the organs were much congested. 

• The mucous membrane of the stomach was rugous and roammillated, 
and had, generally, a more reddish tinge than usual, mostly on its posterior 
surface, from the cardiac orifice to the pylorus. Near the former were nu- 
merous minute ecchymoses arranged in an arborescent form. 

The peritoneal surface of the uterus and Fallopian tubes was of a dark- 
blue colour, and adherent to the posterior wall of the pelvis by means of a 
few delicate bands. The pelvic veins contained an unusual amount of 
blood. Mucous membrane of the vagina of a dark-blue or grey colour. 

The nodules in the substance of the brain were evidently not of a tu- 
berculous nature, but the result of inflammatory action, and as such, were 
interesting, showing, as they did, several stages in the formation of an 
abscess. 

May 28th. — Abstract of a Case of severe supra-orbital Pain^ aceon^ 
nied with Vomiting of OU, <^c. — From the report read to the Society. By 
Dr. Parks. 

March I2th, 1855. — Mr. B , oet. 51, from Vermont; successively a 

farmer, teamster, and keeper of a livery stable. His complexion, formerly 
very clear, has of late been exceedingly sallow. The adipose tissue is 
scanty, but his muscles are highly developed. His family are not tubercu- 
lous or cancerous, except in the case of an aunt v)ho had cancer. He has 
always been perfectly temperate. General health good till within aboat 
eight years. Within that period he has had attacks of headache, preceded 
always, for a day or two, by foetor of the breath, nausea, and voiding of 
oily matter by the mouth. These attacks occurred at first as often as once 
in one or two months, afterwards increasing in frequency till within a short 
time past. When Dr. P. first took charge of him, two and a half years ago, 
he was having these attacks about once in three or four weeks. 

The oily matter is vomited, but with extreme ease. To use a homely 
term, it is gulped up. It is most apt to be ejected after eating, but some- 
times appears as often as once in half an hour, through the day. It often 
seems, to the naked eye, to be perfectly free from intermixture with tha 
other ingesta — if indeed it belong to them at all — though sometimes then 
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is a little food with it. Generally, though not invariably, it leaves a burn- 
ing sensation in the throat. It has an unpleasant but indescribable taste. 
It burns with flame, like oil, on being ejected into the fire ; and al^o stains 
wood in the same way as does oil. A specimen of this peculiar fluid placed 
under the microscope showed a transparent liquid, containing an abiindance 
of oil globules, and some other objects which were considered by Dr. Shaw 
to be vegetable matter. Dr. S. also confirmed the presence of oil. 

The headache is always confined to a space of the size of a dollar, over 
the right eye, the lower border of the affected region nearly coinciding with 
the eyebrow. In this region, the skin is tender on pressure. When the 
forehead is thus affected, the veins are seen to be turgid at the seat of pain. 
He has no pain elsewhere, except what he calls rheumatism in the hips and 
ankles on taking cold. 

The patient states that his urine is usually rather high coloured, but more 
so during his attacks of pain, when it is also increased in quantity. It is 
not thick at these or at other times ; nor is it difficult of evacuation. Dr. P. 
had submitted to examination three separate specimens of the urine passed 
at different times, and none of them were coagulated by heat or nitric acid. 
One of these specimens was voided soon after an attack of pain. It had a 
specific gravity of 1025. Its reaction was acid. Heat and nitric acid ren- 
dered the specimen under examination clearer ; at first it was of a deep red 
colour, and somewhat cloudy. Under the microscope, circular bodies were 
seen, transmitting light like oil, and were believed by Dr. Bacon to be oil, 
but in quantity insufficient to warrant any inferences. 

The alvine discharges are occasionally light coloured, especially during 
the attacks, but not in a marked degree. 

The appetite is somewhat affected during the continuation of the symp- 
toms. The tongue is rarely coated. 

The symptoms subside and finally disappear in about twenty-four hours 
after reaching their acme, which it takes the pain about the same length of 
time to attain. The patient does not, in his worst state, confine himself to 
the house, but attends daily to his business. 

The abdomen, usually quite prominent, becomes flat during the visitations 
of oil-vomiting. For a short distance to the left of the linea alba, and over 
a small space below the transverse colon, percussion is decidedly dull, and 
there is tenderness on pressure, and hardness. These physical signs have 
gradually become more marked during the last t^^ and a half years, and 
have been verified by Dr. H. O. Stone, in consultation. No defined tu- 
mour c^n be made out, nor can the continuity of the hardened tissue with 
the liver or any other organ be demonstrated. 

The patient has tried brandy with his meals, cathartics, emetics, bismuth, 
nitrate of silver, iodide of potassium. Fowler's solution, creosote with gin, 
albumen of eggs, with abstinence from oleaginous ingesta, and counter-irri- 
tation at the epigastrium-i From none of these has he derived more than 
partial and temporary benefit. The symptoms have latterly, however (Sept. 
1), been considerably ameliorated, though by no means removed, by a com- 
bination of sulphuric acid with tr. cinchon. comp. and syrup of ginger. 

The case is deemed interesting from the singular combination of symp- 
toms, and the obscurity of its pathology. The voiding of oil, though not 
mentioned usually in the books, is not adverted to here as a unique fact, 
several cases having come to the knowledge of the reporter. 

May 28th. — Suspected Syphilitic Disease of the Throat — Death — Post' 
mortem Appeara7uxs.^^The case was reported by Dr. C. D. Hoxans, who 
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also exhibited the accompanyinor morbid specimen, which was thought wor- 
thy of being laid before the Society, inasmuch as it was the result of a fonn 
of disease, of which the profession possesses only a very small number of 
recorded cases. 

To the patient in whom it occurred, it was a local accident, manifesting 
itself in the course of another affection, and only important from the addi- 
tional suffering thus created. It is not, therefore, proposed to present, with 
any minuteness of detail, the general history of the patient. 

Mrs. O , a3t. 18, a native of Maine; an only child. Her father died 

in middle life, of acute disease ; her mother is living, in average health; 
she herself is always weak, pale, feeble ; there are no enlarged glands, c 
traces of scrofulous abscesses ; she has been subject, for three years past, U 
lichen, most marked on the back, fore-arms, and insides of the thighs. 

In November, 1S53, she was married, and was at that time stronger and 
looking better than for some time previously. Ten days after marriage, 
symptoms of acute gonorrhoea occurred ; though desirous to establish the 
fact of syphilitic infection, she described nothing, either at this or at any 
subsequent period, indicating the existence of the primary symptoms; nor 
could any traces of chancres or buboes be discovered. Her health became 
much impaired. In February, 1854, she separated from her husband; re- 
mained so for six weeks; lived in the country; was treated, chiefly, by co- 
paiba; regained flesh and strength; the discharge from the vagina was 
never wholly checked ; in the autumn of 1S54, it became much more 
abundant. 

Toward the close of December, 1854, she began to suffer from irritable 
stomach and attacks of vomiting, more or less urgent, continuing for a 
week or ten days, and followed by a longer interval of comparative rest 
One month later, in February of the present year, constant diarrhoea, with- 
out much pain, supervened. The vomiting continued to recur, and the di- 
arrhoea persisted, with intervals of occasional slight abatement, till death, 
which took place on the 26th of May. The matters vomited, during the 
last three weeks of life, were fluid, of light green colour, with very little 
offensive smell. The discharges from the bowels resembled, in gross ap- 
pearance, the ordinary contents of the gall-bladder, largely diluted, and 
holding in suspension much shreddy mucus. The emaciation, pallor and 
feebleness, were very marked. 

Lesions^ as follows : — On the dorsum of the tongue^ one or two large 
aphthous patches; in the pharynx^ a gangrenous ulcer, to be more fully de- 
scribed hereafter; at the cardiac orifice of the stomach, was an ulcer, half 
an inch in diameter, with ragged edges, and emitting the odour of unhealthy 
pus ; small intestine in a state of active ulceration, from the ilio-coBcal valve 
upward, for fourteen or fifteen inches ; six or seven inches below coecal 
valve, the large intestine presented one doubtful ulceration, of half an inch 
in diameter. Pancreas much and uniformly indurated; not otherwise evi- 
dently diseased. Liver and spleen normal. 

At the apex of left lung was a cretaceous mass, of the size of a large pea. 
Both lungs otherwise healthy, though post-mortem congestion was quite 
marked in the dependent portions of the lower left lobe. 

Uterus oi noxm?i\ size; walls very firm, as dense as an averag^fibroos 
tumour ; its body strongly flexed on its neck, anteriorly, and bound down by 
firm adhesions ; the canal of the cervix much narrowed near the internal 
mouth, and its walls quite thin at the point of flexure. (Patient never pre- 
sented symptoms of pregnancy.) 

In the last days of April, a month before her death, the patient began to 
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complain much of her throat ; slight redness of the fauces was noticed for 
two or three days, but on the second of May this had disappeared ; there 
was no tenderness of the larynx ; voice unaltered till within three days of 
her death ; then somewhat hoarse. 

The throat was, however, her greatest source of sufferintr for the last 
three weeks of life. Deglutition was painful to her, even that of liquids. 
Before speaking, she constantly carried the hand to the upper part of the 
throat, and this act was always a painful one. Much foetid, purulent 
matter was raised on slight effort, from time to time. This was especially 
remarked during the ten days preceding death ; while the chief complaint 
of positive suffering was during the fortnight earlier than this. For thirty- 
eight hours before death, she had cough (from which she had been, till that 
time, wholly free), and the breathing was laboured. 

In consequence of her great exhaustion, a very thorough examination of 
the throat was hardly possible. Nothing could be seen by the ordinary de- 
pression of the tongue. No other treatment was directed to the throat than 
an astringent gargle, administered by the nurse, and, as the patient thought, 
with relief. 

At the level of the fifth cervical vertebra, a black, gangrenous-looking, 
very offensive patch was observed upon the pharynx, about half an inch in 
diameter, and extending nearly two-thirds around the canal, communicating 
with its interior by an opening of about a quarter of an inch in diameter, 
situated near the posterior median line, in front of the vertebra mentioned. 
The vertebra itself and the larynx were in a healthy condition. 

The question of the presence of constitutional syphilis in the case just 
described, and of the value of the affection of the throat, as bearing upon 
that question, cannot fail to prove now, as well as in the lifetime of the pa- 
tient, somewhat embarrassing. 

No trace of bubo or chancre existed ; the cutaneous eruption was of, at 
least, questionable specific character, while the cachexia, though very 
marked, seems susceptible of explanation without admitting venereal 
disease. 

Perhaps it may not be deemed out of place, to remind the Society of the 
excellent monograph, published four years ago in one of the leading Ame- 
rican Journals, entitled *' Cases of Retro-pharyngeal Abscess, by Charles 
M. Allin, M.D., of New York." 

May 2Sth. — Peritonitis in a Child — Sudden Death — Inflammation of the 
Uterus. — Dr. C. E. Ware reported a case of peritonitis in a child one year 
old. It was a female, and weaned. He was called to it at five o'clock in 
the morning. It had travelled all the previous day in the cars, and was per- 
fectly well when it went to bed. It was taken about midnight with 
dijfficulty of breathing, and an appearance of distress rather than pain. It 
became very restless, tossing itself about, but not crying. Soon after the 
attack it had two quite free evacuations from the bowels, in which there was 
undigested orange peel, which the child had eaten the afternoon before. It 
had also eaten raw apples. 

When Dr. Ware saw it, it was upon the bed, rolling and tossing about. 
It was bright, and although very restless, not fractious. It did not appear 
to be in pain. The skin was cool and dry; the pulse feeble and quick. 
There was no apparent tenderness upon pressure in any part of the abdo- 
men, nor very great fulness. The urine was scanty. The respiration was 
somewhat laboured and hurried. There was no nausea. Although 3 grs. of 
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the sub-sulphate of mercury and 10 grs. of ipecac were given in divided 
doses, no action of the stomich w:is produced. A table -spoonful and a half 
of castor oil had no effect whatsoever. The child drank freely, and retained 
everything. She continued in this state until evening, without presenting 
any other symptoms to orive a clue to the nature of the difficulty, when 
she began to sink, and at I'J oViock died, 24 hours from the commencement 
of the attack. At the autopsy there was found acute peritonitis about the 
uterus and its appendages. The peritoneal surface of the uterus and the 
ovaries was most intensely red. There was an effusion of turbid serum, 
and fiocculent lymph. The inflammation was entirely local, and confined to 
the pelvis. No signs of disease were found in any other organs. 

May 2Sth. — Movements resembling those of Chorea, occurring' after stip' 
pression of the Menstrua. — Dr. Perry related the case. A lady, six weeks 
married, passed over one menstrual period, and with the concurrence of her 
husband (a very young man) began to employ injections of cold water witli 
a vaginal syringe. Several of these were used. In the evening of the 
same day, she had some spasmodic action in the feet and lower limbe, 
resembling chorea. Dr. P. directed that her feet be placed in warm water, 
and administered Dover's powder. In the night, the convulsive action pro- 
ceeded upward, and she was unable to control her hands ; subsequently her 
head became similarly affected, and she was unconscious ; the pupils were 
contracted and the eyes suffused. Leeches were applied to the head and 
a cathartic was given ; soon, the menstrual flow recurred, and the above 
symptoms went off in the inverse order of their access, 

For several days she was unable to keep herself from starting when 
any sudden noise occurred— as the ringing of a door-bell, &c. 

Although this case is unlike ordinary hysteria, Dr. P. said that it ce^ 
tainly partook of the nature of that affection. 

June 11th. Remarkable Gun-shot Wound. — Dr. J. Mason Warrbw re- 
lated the following case : — The patient, a man 35 years old, while shooting 
some years since (1847), on the river St. Croix, had his gun explode, the 
breech-pin flying off and producing a severe wound in the head. Accord- 
ing to his own account the left eye-ball was blown out, the upper part of 
the socket destroyed so as to expose the brain, and an opening made in 
the back part of it, causing a communication with the nasal sinuses. His 
recovery was very slow, and he suffered much from pain in his head, diz- 
ziness, and other unpleasant symptoms. The nose was entirely stopped 
up, so that he was unable to breathe through it. At the end of rather 
more than a year, a firmness was felt on the hard palate, and something 
seemed to obstruct the posterior fauces. On examination, a screw was 
found projecting through the roof of the mouth, and an incision being made 
through that and the soft palate, the whole breech-pin, with the screw attach- 
ed to it, was removed, having been buried for that length of time (eighteen 
months) in this situation, unsuspected. 

(Dr. Warren exhibited a wooden model of the breech-pin, made by the 
patient himself, with the screw projecting from it at a right angle. It ia 
three inches and a quarter long, and almost three inches in diameter. He 
also exhibited a drawing of the patient, executed by Dr. C. EUery Stedman.) 

The condition of this patient when he entered the Massachusetts General 
Hospital (Dec. 1, 1854), was as follows : there was a fissure in the palate ; 
the left eye-ball was gone ; the eye-lids, which were apparently aninjuTed» 



18551 Extracts from Soc. for Med. Improvement. 236 

remained open ; an aperture existed at the back part of the socket, allow- 
ing a free communication with the nose and mouth. The edge of the 
socket was irregular at the point where the bone had been destroyed and 
the brain exposed. He could not speak intelligibly without pressing his 
fingers into the socket so as to close the lids, and prevent the passage of 
air from the mouth ; even then, on account of the fissure in the palate, 
it was not easy to understand him. Swallowing was difficult and required 
an upright position of the head in order to effect it. 

The first indication seemed to be to obstruct the passage of air through 
the socket. To effect this, the patient being etherized, the tarsal cartilages 
were removed, the edges brought together by sutures, and collodion applied. 
Immediately after the operation the speech was much improved. 

The following week, the fissure of the palate was operated on, and re- 
quired much dissection, in order to bring the edges in contact, on account 
of the callus and the unyielding condition of the soft parts. This was, 
however, finally effected, and the whole fissure closed. The first operation 
on the palate failed, from the unmanageable nature of the patient, who per- 
sisted in chewing tobacco and eating solid food. A repetition of it, how- 
ever, with care on his part, was followed by complete success. 

The eyelids united, with the exception of a small aperture at the inner 
angle, which resisted all attempts to close it, and gave issue to a thin dis- 
charge like the tears, apparently indicating the remains of a small portion 
of the lachrymal gland, although all that part of the orbit to which this is 
attached seemed to have been destroyed. The hole was finally reduced to 
the size of the head of a pin, and no air passed through it. 

The patient left the Hospital on March 17th, 1855, well, his voice being 
in a great measure restored. 

June 11 th. Gun-shot Wound, Singular Escape of the Brain. — Dr. 
Bethune was called about ten days since to a neighboring town to see a young 
man who, under the influence of a severe, disappointment, put a pistol to his 
right temple, intending to kill himself, six days before Dr. B.'s visit. The 
ball, however, instead of passing through the brain, carried away the right 
eye-ball, then, going behind the upper part of the nose, rassed out of the left 
orbit, carrying away about one third of the left eye. The symptoms have 
never been severe ; some collapse for a day or two was followed by sufficient 
re-action, the globes are suppurating favorably, and there is every proba- 
bility of his recovery. 

[Writing on " Gun-shot Wounds of the Orbit," Dr. Mackenzie (Prac* 
tical Treatise on Diseases of the Eye) quotes a retnarkable case of lodgement 
of the breech (breech-pin) of a gun within the cranium and deep into the 
cerebral substance. The case was treated by " Mr. Waldon of Great 
Torrington," and was " communicated by Mr. Aberneihy to the Medical 
Society of London." — (Op. cit. Amer. ci., p. 21.) 

The patient was a lad 19 years of age, and the injury occurred by the 
bursting of his gun ; the barrel remaining intact and the breech-pin being 
driven through the cranium ** a little on the right side and above the fron- 
tal sinus," and a certain amount of cerebral substance exuding. One of 
the " screw-pins which fasten the lock to the stock " was extracted " on 
removing some part of the cataplasm of the first dressing" (much as hap- 
pened in Dr. Warren's case), but the breech-pin itself remained for two 
months in the patient's brain, '* with one end pointing to the occipital and 
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the other to the frontal bone ; and consequently must have extended nearly 
to the centre of the brain." — (p. 23, loc. cit.) The foreign body appeared, 
finally, " on the right side of the frontal bone, underneath the sound 
integuments and about two inches from the wound ;" and on incision of 
the soft parts it was extracted, after some difficulty, by forceps and the 
fin^rs. It was three inches or more in length, and weighed three ounces 
and one drachm. The patient immediately became paralytic, and died 
three days afterwards ** under complete subsulius tendinum." No post' 
mortem examination allowed. The similarity of this case to that related 
by Dr. Warren has induced us to append the above extract. — Secretary.]* 

JuifE 11th. Disease of the Coiijimctita arid Cornea simulating Ptery- 
gium. — Dr. Bethune reported the case. JMary D., 30, was first seen June 
5th. . General appearance somewhat scrofulous, is subject to ** worms," has 
occasional swelling of the feet and lately of the knees. Appetite good, bowels 
open, menstruation regular but profuse, usually lasting a weet. Tongue 
generally coated as at the present time. 

Was attacked with pain and redness in the right eye, two years ago ; has 
been better and worse at intervals. On examination, left eye well, except 
slight injection ; the right eye was somewhat injected at its inner half with 
large superficial vessels. These increase over the region of the inner 
rectus, where the conjunctiva is seen thickened up to the edge of the cor- 
nea. At this part the cornea is vascular, with fine, clear, grooved ulceration, 
like the frill of a shirt. Below the cornea is also seen a fine sclerotic injec- 
tion, with a few large, dilated sub-conjunctival vessels. This disease at first 
sight was taken for pteryx, but difiers from it in the mode of termination at 
the cornea, not having the apex of that growth — and in the appearance of 
the cornea itself at the part involved in the disease. The diseased state of 
the sclerotic and sub-conjunctival cellular membrane below, also shows a 
general aflfection of the eye, of which this is evidently a part. On consid- 
ering this, in connection with the derangement of her general health, it was 
determined to abstain from any attempt at removal by operation, for the 
present, and to try the efiTect of local applications and constitutional reme- 
dies. She was directed the use of blue pill in small doses, a blister to the 
temple, and a lotion of acetate of lead externally to the eye. Under this 
treatment the disease has already very considerably diminished in extent. 

June 11th. Case of Tumour in the Thorax. — May 24, 1855, W. V., set. 
lo years, male. Health generally good till April last, but he had been ob- 
served to be gradually becoming "somewhat round-shouldered," and from 
the time stated he had had a dry cough, frequent at night. Four weeks before 
Dr. Bowditch saw him, in consultation with the family physician, the pa- 
tient had begun to have a swelling of the neck, not constant, and at times 
subsiding a good deal. With this there was also dysphagia. He had 
been able to walk about for a period of two weeks more. At that time he 
had to yield to the intense dyspnoea that had come on, and which increased 
even to orthopntra, though with a partial diminution of the cough. His pulse 
had usually been quite rapid, 130. He had been unable to lie down at all 
for several nights before Dr. B. saw him. He had occasionally slept with 
his head leaning forward and supported on the back of a chair. When 
visited by Dr. B. he was sitting up, and though his mind was perfectly 

* Another case is {j^iveii l>y Dr. Mackenzie in the last edition of his work. — A palicut attended 
by Dr. Rogers bad the hrecch-pin of a gun penetrate the orbit 5 it was extracted after twenlj- 
«even <lays lo<lgement, llie patient recovering, with the loss of the eye. 
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clear and calm, and active upon all the trivial subjects interesting to his 
age, he presented the aspect of one who was almost on the point of 
suffocation. His face was livid, his head thrown far back, so that the oc- 
ciput rested on the spinal column, between the shoulders. This was his 
habitual position. His face was constantly and strongly turned upward, 
except that occasionally he laid his head forward upon the back of the chair 
which was placed always before him. The respiration was noisy, but evi- 
dently from an obstruction below the larynx, as there was no hoarseness 
and the voice was perfect. The tonsils, throat and epiglottis, examined care- 
fully by sight and touch, presented no lesion. The thyroid gland and whole 
neck were, during attacks of dyspnoea, of double their usual size, the tumi- 
dity subsiding rapidly with the return of comparatively easy breathing. His 
pulse was 128. Some slight pains were felt in the chest, and likewise a 
*' shoulder-ache." Patient was able sometimes to walk about, and had been 
in the garden only a day or two before Dr. B. saw him. His appetite was 
good, and the digestion easy, but deglutition was difficult. During the three 
previous weeks, the patient had experienced paroxysms of excessive dyspnoea, 
with lividity of skin, failure of pulse, and apparently all the symptoms of 
approaching death, but from which he had unexpectedly recovered. 

The physical signs were perfect flatness and absence of respiratory mur- 
mur in the right breast. There was also a wheezing throughout both lungs, 
though less in the right than left. The disease had steadily grown worse. 
Leeches and many other remedies had been used. Calomel, gr. 1-2; antim. 
tart., gr. 1-8; digitalis, gr. 1-2, in a pill, three times daily. Under this 
course the pulse fell to 80 and 90, but no material improvement occurred, 
and death took place June 4th, at 11, A.M., the patient having become coma- 
tose several hours previously. 

Autopsy eit 7 J, A.M., June 5th. — The right breast was very prominent, and 
percussion dull. Superficial veins of chest very full ; the whole skin had a pe- 
techial aspect. On raising the sternum, a firm tumour pressed upward beyond 
the level of the ribs, and occupied most of the space laid open by the incision. 
This tumour was hard, irregular, nodulated on its surface, and, on incision, 
presented a smooth aspect — some parts of it being of a yellow, tuberculous 
appearance, with firm bands of old white lymph traversing it, and a few 
small cavities containing pus. It was at least six inches long by two or 
three in depth and breadth. It was firmly attached to the right lung, but 
external to it. It had compressed, on the left side, the pericardium, the in- 
terior of which, in the parts adjacent, had lost its polish and had a con- 
gested, uneven surface. It had partially compressed the aorta at its arch, 
and more perfectly the ve?ia cava descendens, less so the ascending cava. It 
had very much flattened the trachea and right primary bronchus, and it 
must likewise have compressed the (esophagus ; all these canals were, 
howe\jer, healthy, except that the trachea was somewhat congested though 
not ulcerated. No tubercles in either lung. The left had a healthy pink 
hue, but lay in about a pint of sero-purulent fluid effused in the pleural 
cavity. The right, adherent to the tumour, was compressed and darker than 
usual, but not solidified. Larynx well ; vocal chords well, unless, perhaps, 
the slightest superficial excoriation at their junction. The abdomen, cur- 
sorily examined, presented no unusual aspect. 

Dr. B. regarded the case as interesting — 1st, on account of the exact 
accordance of the symptoms and physical signs with the results found after 
death ; and, 2d, from the nature of the tumour itself. Looked at with the 
naked eye, it seemed to him to be tuberculous. The results of a microscopic 
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examination by Drs. H. J. Bigelow and B. S. Shaw, as will be observed, 
confirm this opinion. 

Dr. J. B. S. Jackson remarked that the tumour, in its gross aspect, ap- 
peared to be malignant in its nature, and not tuberculous. 

Dr. Henry J. Bigklow said that was true, and that its appearance was 
that of encephaloid disease when looked at in the mass; the small portion, 
however, which he had had the opportunity of examining, microscopically, 
resembled tuberculous infiltration. 

Dr. Shaw thought there were portions of the tumour resembling tubercle, 
whilst other parts were apparently encephaloid to the unassisted eye. 
Under the microscope he had detected no cancer cells, but the fragraents 
examined were composed of tubercle-corpuscles or bodies which coald 
not be distinguished from them. Cancer cells, however, when in process 
of decomposition or retrogradation, within the body, take on forms similar 
to tubercle, as has been remarked by Bennett and others ; but in such cases, 
well-marked cancer cells are to be discovered somewhere in the deposit, 
and determine its nature, in this case, if the microscope were to settle the 
question, he should think the tumour was tubercle. 

June 11th. Ttiberculaus Disease at tJie Base of the Lung. — Reported by 
Dr. Shattuck. J. V. H., 55 years of age, entered the Massachusetts 
General Hospital April 21, 1855. He had been an invalid for several years, 
obliged to give up work occasionally; had cough, weakness, no hfiemopfysis. 
He has been decidedly more ill since August, has worked only for a few 
weeks during the winter; cough, loss of flesh and strength. When first 
seen he was in bed, where he had been confined for a few days. Dysp- 
noea on walking or even on rising in bed, emaciation ; present weight aboot 
120 lbs. Face rather full and high coloured, with a tendency to lividity, 
tongue coated, appetite small, pulse 114 while lying, increasing^ to 144 on 
rising in bed. Physical signs of chest nowhere strongly marked ; broDchial 
respiration above the spine of left scapula. 

May 1st. — On careful exploration of chest — prolonged expiration, sibi* 
lant and sub-crepitant rale under left clavicle as low as third rib; respiration 
loud over both lower backs, free from rale ; occasional sibilant rale in rig^t 
supra-spinous fossa. Loss of appetite, emaciation and dyspnoea slowly 
increased. He became very weak, and consultation was invited on ac- 
count of the dyspnoea. He died May 21st. 

Autopsy, 27 hours after death, by Dr, Ellis. Surface of left pleura ani- 
versally and strongly adherent. Limited adhesions of the right side. 

Right lung. Upper two inches of upper lobe crepitant and healthy ; a 
little lower down, a small cavity lined with a smooth membrane. The rest 
of the lung mostly occupied by firm masses of opaque, dirty-white tuber- 
cles, with small portions of healthy tissue intervening. No sofVening. 

Left lung. Much healthy tissue in upper three inches of upper lobe, 
though a few scattered tubercles were found there. The pulmonary tissue 
below was crowded with tubercles. No distinct cavity. A little pus io 
the pleural cavity after laceration of the lung. 

The right lung weighed two pounds three ounces. Weight of left lung 
1 pound 12 ounces. Two small tuberculous deposits. Commencing ulce- 
ration in small intestine, ten feet from pylorus. Numerous small ulcers 
lower down, two of them in the ccecum. A deposit, through this tract, of mat- 
ter resembling tubercle, but not unequivocally so under the microscope. 

This case was taken with many details which are here omitted, and the 
posi'tnartem appearances of all the organs were fully recorded.. 



1855] Extracts from Soc. for Med, Impr&cement, 239 

June 11th. Artificial PupU. — Dr. Williams exhibited to the Society a 
boy whose right eye was wounded by a blow from' a stick, seven years 
previously, and whose left eye was subsequently lost from sympathetic in- 
flammation. Previous to the operation, which was performed Dec. 1st, 
1854, the pupil of the right eye was entirely closed, adhering to a large 
cicatrix at the upper part of the cornea. A new pupil was formed, nearly 
central in situation, and of about the average size of the natural pupil. 
An opacity was at this time observed behind the new aperture, which was 
then supposed to be a deposit of lymph on the anterior capsule of the 
lens, but which proved to be a remnant of the capsule itself, the lens having 
been entirely absorbed as a result of the original injury. No inflammation 
followed the operation; he was able to walk out on the third day, and re- 
turned to Maine a few days after, seeing, by the aid of cataract glasses, 
sufficiently well to do the ordinary work of a farm. On his return to the 
city, at the time of his presentation to the Society, his vision was tested by 
stronger glasses, for small objects; and he was able to distinguish the let- 
ters of common print, so clearly that he thought he could learn to read. 

June 11th. — Paralysis supervening after Ancesthesia by Sulphuric Ether. 
— Dr. Hooker, of East Cambridge, Associate member of the Society, re- 
ported the following case. 

In the month of November, 1853, I administered sulphuric ether to a 
gentleman from the country, for the purpose of removing a fatty tumour 
from the back part of the left shoulder and neck. The tumour extended 
from a little above the spinous process of the scapula along the trapezius mus- 
cle, upwards, to its insertion in the occipital bone, and was wholly between 
the fascia covering the muscle and the skin ; leaving but little adipose matter 
between itself and the skin. The tumour was confined wholly to the left 
side, not extending over the median line, and was from Ave to six inches in 
length, and from two to three inches in width. The operation and dressing 
did not occupy more than half an hour, and during that time about eight 
ounces of concentrated sulphuric ether were used. For only a short space 
of time was the patient completely narcotized. The operation was per-< 
formed in the sitting posture, and but little blood was lost. Before the 
dressing was completed, a change came over him, resembling syncope, and 
he was removed to his bed. Free emesis then took place, and he soon ral- 
lied, but not to perfect consciousness. After a little delay, he was left for 
the night, apparently as comfortable as is usual after etherization. 

The next morning he gave the following account of himself during the 
evening and night. As his consciousness returned, he found the same 
prickling and benumbed sensation in his limbs, that he felt creeping over 
him when he first began to inhale ether. This was alike on both sides of 
his body. It soon passed ofif from the left side, but did not from the right. 
During the night, he found that he could not move his right arm and 
right leg, that they were destitute of sensation, and that he had not been 
able to move himself from the position in bed in which we had placed him 
after the operation. In this condition I found him in the morning. Com- 
plete paralysis of the right side, excepting the nerves of the face, tongue 
and throat. He had retention of urine. The paralysis of the extremities 
continued for nearly a year, before he was able to use his limbs with any 
degree of freedom. 

He was a man of 40 years, healthy, of abstemious habits — a rigid cold- 
water drinker ; had never had any paralysis before, npr is there any 
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sition to it in the fiimily. He was of a taciiurn character, but for two or 
three weeks after tlie operation he was very jocose, exhibiting a degree of 
levity entirely at variance with his usual turn of mind. He had taken a 
good deal of exercise in the early pjirt of the day of the operation, and had 
eaten pretty freely of a boiled dinner, consisting of potatoes and squash, 
with a small amount of corned beef, as was shown by what he ejected from 
his stomach. It will be remembered that he did not vomit till after he was 
placed in bed, and after the syncope. 

The interesting question now occurs, what was the cause of the pa- 
ralysis ? Was it the inhaling of ether, or was it from the loaded state 
of the stomach and the shock the system may have sustained fronri the ope- 
ration ? To the friends, I suggested that it might have arisen from the two 
latter causes, as ether had, to my knowledge, never been known to produce 
permanent paralysis. I must confess, however, that the suggestion was fer 
from being satisfactor}"- to myself, and I have thought the case worthy of 
being reported to the profession. 

[Sulphuric ether has been so uniformly safe in its operation on the system 
by inhalation, that it seems very unlikely the paralysis in the above case 
was due to its action. Certainly, were such the tendency, even in an in- 
frequent degree, we should have heard of cases, by this time, among the 
thousands in which it has been employed to produce anaesthesia. So far as 
published reports testify, there are, we believe, none such on record, nor can 
we learn of any on inquiry. Any other cause should be assigned, in our 
opinion, in preference to the ether. — Secretary.] 

June 11th. — Disease of the petrous portion of the Temporal Bone — Alh 
scess of the Liver — GaU-stone in the Hepatic Duct — Gall-Madder represejited 
by a Diverticulum from the Hepatic Duct. — The case occurred in the prac- 
tice of Dr. Z. B. Adams, who furnished the materials for the following 
account, which was given to the Society by Dr. Ellis. 

The patient was a Scotch blacksmith, 48 years of age, of spare habit 
and sallow complexion. He was a hard-working man, and enjoyed good 
health except that, in common with other members of his family, he had 
been subject, during his whole life, to attacks of bilious vomiting, to which 
he was particularly exposed after eating fat. He was also frequently an- 
noyed by severe headache, preceded by numbness of the hands. Three 
years before his death, he fell upon the ice, striking his back, and since that 
time, he had complained, when fatigued, of pain in the right side. 

Dr. A. was first consulted on April 30th, for an ulcer upon one of the 
thumbs, which had followed an abscess caused by a bruise. Under proper 
treatment, this healed in a few days, but the appetite did not return, and he 
complained of debility, with restlessness at night. On May 9th, he became 
feverish, and was attacked with sharp pain in the right side, beneath the lower 
ribs, near the spine, excited by motion or a full inspiration. There was 
also tenderness on pressure, in the hepatic region. On examination of the 
chest, nothing abnornrial was discovered. In a few days, pain was felt in 
the right shoulder, and shortly after in the region of the right kidney, 
and though relieved at a later period by the application of morphine to a 
blistered surface, it continued a prominent symptom throughout. Chilk, 
which made their appearance soon after the pain, recurred frequently, fol- 
lowed by heat, the skin being dry and hot, or bathed in perspiration, the 
pain subsiding as the skin became moist. The mind was generally quite 
clear, but somnolence was once mentioned soon after the commencement of 
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the disease, and at this time the pupils were less sensitive to light than 
usual ; the tongue was not easily protruded, and there was some difFicuhy 
in swallowing. These symptoms, however, lasted but a few days, disap- 
pearing after the application of blisters behind the ears. The tongue, which 
was generally dry, and thinly coated, towards the close became *' red, raw 
and fissured." The appetite, always diminished, was sometimes wanting; 
and nausea v/as occasionally mentioned, but thirst was only once reported. 
The bowels were generally costive, and the dejections not unnatural in 
appearance. 

On May 28th, the skin and conjunctivae were, for the first time, yellow, 
as was also the perspiration. The urine, which from the commencement 
had been high-coloured, was now reported as containing bile. Two days 
before death, dulness on percussion was detected in the lower part of the 
right back, and respiration became inaudible there. The pulse, which dur- 
ing the preceding week had averaged 112, fell to 80, but, at the same time, 
became very feeble; the strength, which from the first had declined, con- 
tinued to diminish ; the yellowness of the skin persisted, and he died on 
June 8th. 

Autopsy, 16 hours after death. But little cadaveric rigidity. Considerable 
emaciation. Quite a profuse discharge of yellow serum from the right ear. 

Brai?i normal. More sub-arachnoid fluid than usual. 

The petrous portion of the temporal bone, in the neighborhood of the 
tympanum and semi-circular canals, was quite soft, and a probe introduced 
at the opening made in the interior, passed out through the external meatus. 
Though no mention was made of a discharge of matter during his last ill- 
ness, it was ascertained that it had existed for some time previous. 

In the right pleural cavity there was more than a quart of offensive, purulent 
serum, which had, by its compressing force, entirely expelled the air from 
the middle, and the inferior third of the lower, lobe of the right lung ; other 
portions of the lung being crepitant and healthy. Upper lobe universally 
and firmly adherent ; lower, united by soft, recent lymph to posterior and 
inner portion of diaphragm. Surface of pleura quite vascular. Left lung 
normal. Numerous ecchymoses on the pleural surfaces of this side. 

About § jss. of yellow serum in the pericardium, which was everywhere 
covered with a thin, rough layer of yellow lymph, easily raised from the 
injected membrane below. 

Heart somewhat soft and flaccid. A large yellow coagulum occupied the 
right cavities, and extended some distance into the pulmonary artery. 

Liver friable and flaccid. Right half of its larger lobe of a blackish colour, 
externally. Substance of the organ, generally, dull red, with yellowish- 
white points. In the right extremity was an abscess about three inches in 
diameter, containing a thin, dirty-brown, very offensive liquid. Its superior 
and inferior walls, formed by the remaining substance of the liver, averaged 
two or three lines in thickness, but at one point on the upper surface was 
an opening, one or two lines in diameter, with a yellow margin, and upon 
the corresponding part of the diaphragm a delicate ring of newly-formed 
tissue, showing the point where the contiguous surfaces had been united, 
thus preventing the effusion of the contents of the abscess into the perito- 
neal cavity. The irregular inner surface of the abscess was coated with a 
broken layer of dirty-white lymph. The tissue immediately beneath this, 
to the depth of a line, was of a black colour, contrasting strongly with the 
bright-red portions of the substance beyond. On examining the under sur- 
face of the liver, no gall-bladder was seen, but near the transverse fissure 
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was something resembling its fundus, lying beneath and almost concealed 
by the duodenum, which was firmly adherent at that point. This was 
found to be the extremity of a kind of diverticulum, nearly an inch in 
length, arising from the hepatic duct, from which the fore-finger could he 
freely passed into it. A probe passed through an opening a line in diame- 
ter, situated midway between the fundus and mouth of this diverticulum, 
into the duodenum, just below the pylorus. The surface of that part of the 
liver usually occupied by the gall-bladder was perfectly smooth. Lying in 
that portion of the hepjitic duct from which the above appendage originated, 
was an oval gall-stone two inches in length and eight or ten lines in thick- 
ness, of a dark-brown colour, but coated externally with a soft, bright-yellow 
layer of biliary matter. That part of the duct which had served as a rest- 
ing place for the calculus, though rough, was nowhere ulcerated. Immedi- 
ately above, dilatation had taken place ; below, the passage opened, as usual, 
into the duodenum. The ducts within the substance of the liver contained 
a number of dark-brown calculi, as large as mustard seeds, and considerable 
yellow, inspissated biliary m:itter, which also escaped from the two openings 
into the intestine. 

Spleen, of full size and quite friable. 

Kidneys, flabby and of large size — the right being six, the left five inches 
in length. Cortical substance quite pale and fatty. 

The stomach contained a large quantity of dark, olive-coloured liquid. 
Mucous membrane reddened in some parts, but not otherwise remarkable. 

The contents of the intestines were nearly or quite normal above the 
coecum, at which point they assumed a granular appearance, somewhat like 
Indian meal. 

June 11 ih. — Puerperal Convulsions, Depletion, Use of Chloroform, Re- 
cooery, — Dr. Strong was called to visit a woman who had apoplectiform 
puerperal convulsions. A ''• female practitioner " had been in attendance 
previously. The child was born just before 7 o'clock, A.M., June 8th, and 
convulsions occurred before the placenta could be removed, which operatioa 
was performed by the midwife, and, so far as Dr. Strong knows, in a proper 
manner. ^ 

This first attack was very severe ; the patient became entirely insensible, 
and remained so until seen by Dr. S., between 5 and 6 o'clock, r. M., of the 
same day. She could not swallow; her respiration was stertorous and "a 
very decided rattling in the throat was heard ; " she could not be aroased 
in the least degree ; her appearance was such as to give but little hope of 
her recovery; her countenance had a leaden hue from want of due oxyge- 
nation of the blood ; the most encouraging appearance was the close con- 
traction of the pupils. 

There were, in all, eight convulsive attacks ; the pulse was slow, full, 
hard, and incompressible by any ordinary amount of force ; it was about 70 
in the minute. 

Dr. Strong bled his patient as long as the blood would flow, taking rather 
more than one quart ; she was not aroused in the least, but remained in a 
deep apoplectic stupor ; there was one convulsion just at the close of the 
bleeding. Chloroform was next used— at first freely, while the convulsions 
lasted ; afterwards, at intervals only, and then it was administered by a 
careful attendant when any symptoms of incipient convulsions appearied. 
There were several such accesses, but they soon subsided, and, although 
there were slight twitches of certain muscles, there was no general convul- 
sive action subsequently. 
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Insensibility continued for an hour and a half after the bleeding, when 
the patient gradually recovered, but not to perfect consciousness, until the 
next morning, when, on awaking from a disturbed night's slumber, she asked 
her nurse, with a look of surprise, where the child came from ? On ques- 
tioning her, she remembered nothing of its birth, and very little of her pre- 
vious labour; nothing, in fact, that occurred after midnight, was recollected ; 
she had lost more .than a day, which time seemed blotted out of her recol- 
lection. Indeed, she never recovered it ; for although she aroused herself 
and was able to swallow, yet it was with that wild expression which one 
exhibits after receiving a blow upon the head ; the occurrences made no 
impression upon her memory. She was a primipara ; there was nothing 
unusual about the labour. 

During gestation the patient had been well, and through the entire peri- 
riod she had a good appetite, which she had indulged without stint, and 
grew fat. She had for a long time suffered from costiveness, and this was 
the case during gestation. She was subject to eruptions upon the 
skin, and had been treated by a ^^ cancer-doctor,^^ who, as it is stated, had 
** drawn out " a cancerous growth " from the roots of her nose." 

June 1 1th. — Placenta Preevia, Detachment of the Placenta, — Dr. Stoker 
observed that since the last meeting he had, in consultation, seen a case of 
placenta prcevia, to which he would refer, in order to learn the experience 
of the members present, in similar cases. 

The woman was in labour with her third child. Attacked with haemor- 
rhage, her family physician was sent for. On arriving, he found the os 
uteri quite rigid, and but little dilated — but was able to pass his finger suffi- 
ciently far to distinguish the placenta situated over it. The patient having 
become much exhausted by the bleeding, Dr. S. was sent for. Upon exa- 
mining per vaginam, the os was ascertained to be so slightly dilated, as 
scarcely to admit his finger. The prostrated condition of the woman seem- 
ed to demand that the hemorrhage should be checked as soon as possible ; 
that hei life should be saved at the risk of that of the child. Accordingly, 
with much effort, Dr. S. introduced his finger, and completely separated the 
placenta from its attachment. The haemorrhage, which had been constant 
and profuse, ceased at once. All anxiety was removed. Ether was exhi- 
bited, and in about twenty minutes after the delivery of the placenta, the 
OS was sufficiently dilated to enable the attending physician, not however 
without some difficulty, to turn and deliver. 

[At a subsequent meeting (Oct. 22d), Dr. Storer reported another case 
of placenta preBvia, and Dr. Goale related one of partial implantation of the 
placenta over the os zUeri, These latter reports being made nearly at the 
time of printing that just given, allows of their being combined with advan- 
tage. This will account for the discrepancy of the dates. — Secretary.] 

October 22d. — Case of Placenta Prtsviaj /^c, — Dr. Storer, referring to 
the above case, remarked that he had seen another case of placenta prtevia 
since the last meeting. It occurred in the practice of a very intelligent 
physician in a neighbodring town. As this gentleman, who had attended 
two thousand women in labour, had never had the misfortune to meet with a 
similar case, he requested the assistance of Dr. S. The patient, aged 36 
years, pregnant with her eighth child, was attacked with haemorrhage from 
the vagina on the 15th inst. Her physician being called, found a slight di- 
latation of the 08 uteri, and diagnosticated a presentation of the placenta. He 
VOL. 11. — 22 
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immediately plugged the vagina, and waited for uterine contractions to ap- 
pear. On the morning of the 17th, Dr. S. saw her. She had lost from two 
to three quarts of blood since the commencement of her attack — was still flow- 
ing, although this was partially checked by the plug. Upon examination per 
vagiriam, the placenta was found situated directly over the centre of the os 
uteri. Its central portion had become detached throughout a considerable 
extent by the blood retained between it and the plug; a hand was passed 
op by its side without much difficulty, and its lateral attachment destroyed. 
The feet of the child being found, it was delivered alive, and both it and 
the mother were left comfortable. 

October 22d. — Partial Implantation of the Placenta over the Os Uieri. — 
Dr. CoALE was called to a primipara, aged 24, on Tuesday, Oct. 9th , at 1, 
A.M. ; eighteen hours before, she had been suddenly seized with a flow of 
blood to the amount of half a pint, but it ceased and left no bad efiects. 
Dr. C. w^as called on account of a repetition of the hsemorrhage, but this 
time to the amount of full half an ordinary chamber-pot. It was attended 
by only one pain and that not severe, and all of it came pretty much at one 
gush. Dr. C. made an examination with great care, and found the os uteri 
not dilated, but that some substance protruded from it. The patient had 
not expected to be confined until the end of the month, her last menstrual 
period having occurred Feb. 16th. 

A strong opiate was administered, and she was left with the injunction 
to be perfectly quiet, and to send word immediately upon any recurrence of 
the hsemorrhage. A visit was paid at noon and another the next day, with- 
out any further developments. On Friday, 12th, at 4, P. ML., Dr. C. was 
sent for, and found that pains had occurred a half hour before; not severci 
and without much haemorrhage. Examination detected the os, of the siae 
of the bottom of a tumbler, and, within it, the loose, detached edge of the 
placenta — free to the extent of one and a half to two inches; evidently 
previously situated over the os. Nothing indicating immediate danger, the 
descent of the child's head, which was presenting, was hopefully waited for. 
This soon took place, compressing the loose edge of the placenta, and of 
course the adjacent surface of the uterus, and the haemorrhage ceased, except 
a very trifling amount — the labour proceeded favorably, and at 6, P.M., dfe- 
livery took place, the child being healthy, and weighing 8 pounds. 

June 25th. — Aneurism of the Heart. Pulmonary Apoplexy, — The case 
occurred in the practice of Dr. Hayden, and was reported to the Society by 
Dr. Ellis. The patient was a man 63 years of age. Forty years before 
his death, he had what was considered an attack of pneumonia, from which 
he recovered ; but pain still lingering about the cardiac region, an open blis- 
ter was for some time maintained there. The difficulty, however, did not 
disappear until after a voyage to Etirope. With the exception of slight 
dyspnoea occasionally, at night, which hardly attracted his attention, he con- 
tinued well until April, 1855, when, while a cold east wind was blowing, 
he rode out, and became much chilled. In the night he was attacked with 
severe pain in the cardiac region, unattended by fever, though the pulse rose 
to 120. From this pain he suffered more or less for a week, when he was 
able to go out. In the latter part of April, however, the pain again return- 
ed, though with much less severity than before, but accompanied by great 
dyspnoea, sometimes amounting to orthopnoea, and often waking him froiq 
sleep. The pulse ranged between 90 and 100, and was never intermittinif 
until towards the close. A cardiac murmur was detected with the secofful 
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sound. During the last fortnight he expectorated, occasionally, a little 
blood, and a week before his death, 5 ss. of a dark colour was raised at one 
time. Disrestive functions well. Considerable anasarca. He finally died 
on June 24th. 

Autopsy 12 hours after death. Weather quite warm. 

A large, well-formed man. Cadaveric rigidity sufficiently well marked, 
Blueish discoloration of dependent parts. An abundant deposit of fat in the 
parietes of, and around, the heart, where it is usually found. 

Four pints of yellow serum in the right pleural cavity ; between O. ij. and 
iij., in the left. No adhesions. 

Upper lobe of right lung crepitant, but oedematons, anteriorly ; compress- 
ed, posteriorly. Lower part of middle lobe occupied by a large nodule of 
pulmonary apoplexy. A number of these nodules also found in the lower 
half of the lower lobe, which was elsewhere cedematous. Bronchi, leading 
to the latter part, reddened as from contact with blood. Left lung generally 
cedematous, and much congested posteriorly, where it was also quite friable. 

Pericardial surfaces adherent over the anterior part of left ventricle, the 
adhesions, thoui^h separated without any great difficulty, being evidently 
old. Much less serum than usual in the cavity. 

Rising from J to ^ an inch above the anterior surface of the left ventricle, 
just below the angle formed by the base and the septum, was a protuberance 
two inches in diameter, of a darker colour than the surrounding tissues. Be- 
low, near the apex, was a marked depression, caused by the collapse of the 
thin walls, at that point. These parts, corresponding with the adhesions, 
were still covered with traces of a delicate false membrane, while the sur- 
face immediately around was more vascular than elsewhere. Much liquid 
and coagulated blood in the right cavities. Left ventricle six inches in 
length, and about six and a half in circumference. The only portions of 
the internal surface which were healthy were about an inch of the septum, 
and those lying between and occupied by the columnaB carneae of the mitral 
valve. The remainder was either covered with a dense, brownish-red, thick 
granular clot, or, where exposed, had lost its polish, and was quite smooth, 
the coldmnsB carneae having disappeared. The walls, at the point where 
the depression had been noticed, externally, were from half a line to a line 
in thickness. On making an incision through the protuberance, previously- 
described, the walls were found from a line to a line and a half in thickness, 
diminishing in one place to the thinness of tissue-paper. Here, as well as 
at some other points, was a distinct lip, showing the line of demarcation 
between the dilated and healthy portions, but this could not every where 
be traced. The large clot being left adhering to the walls, an examination 
of the whole surface was not made, but, where exposed, in the dilated por- 
tion, it was rough, and hardly to be distinguished from the coagulum with 
which it had been lying in contact. Two distinct points have been men- 
tioned where dilatation had taken place, but the parietes between these 
were by no means healthy, being, to the feel, irregularly thinned. On mi- 
croscopic examination of the old coagulum, it was found to be a granular 
mass, containing much fat. 

In a portion of the wall which formed the superior dilatation, no trace of 
striped muscular fibre was discovered, but only a fibrous or fibroid mass, in 
which were many fat-globules, not apparently in, but among, the fibres. Two 
calcareous plates and numerous small spots of atheroma in the aorta. 

External surface of the liver rather rough to the feel. Its substance was 
firm, and much congested, presenting the appearances belonging to the nut- 
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meg liver. The gall-bladder contained several ounces of dark bile. Spleen 
rather firmer than usual, but not otherwise remarkable. 

Both kidneys externally scarred, as is often seen in connection with cysts, 
though none of the latter were present. In other respects normal. 

Mucous membrane of the stomach much congested. 

Intestines, externally, well. 

June 25th. — Cancer of ike Breast, Removal. Recovery. — Dr. CottinGi 
of Roxbury, Associate Member of the Society, reported the case. 

Mrs. P , 58 years of age, a widow, was married when quite young, 

and never had any children. After marriage, her health was much injured 
by devoted attendance upon a sick relative. She took larg^e quantities of 
medicine ; for the last twenty years she had been exceedingly dyspeptic ; 
her food was mostly bread, and her drink water. During the fruit season 
she often ate nothing but pears. For weeks at a time, the amount of food 
taken by her, daily, did not exceed four ounces of solids ; and she did not 
drink more than half a pint of water during the twenty-four hours ; very 
often, a far less quantity of food and drink was taken. The catamenial 
function was never regular ; it was painfully performed, and occasionally 
excessive. 

Five years since, she w^as dangerously ill for some time, with uterine hae- 
morrhage, but has had nothing of the kind for three years. She had led a 
very active and useful life ; had been for most of the time in the open air, 
and engaged in administering to the wants and necessities of others. 

A tumour was first noticed in the fall of last year (1854), in the upper 
part of the right breast; it was about the size of an English walnut, hard, 
painless, and discovered by accident, although she had had a severe blow 
on the mamma some months previously. 

Latterly, the tumour had grown rapidly and became very heavy. There 
had never been any pain, but its weight was very uncomfortable. At the 
time of the operation (June 21st, 1854), it occupied the upper third of the 
gland, and was about three inches in diameter. The skin over it was not 
puckered or corrugated, but exceedingly thin ; the tumour protruded at three 
small prominences, and there was evident fluctuation. 

The operation for its removal was performed in the presence of Drs, 
Perry and Hodges of Boston, and Mann of Koxbury. Two elliptical in- 
cisions were made, comprising the nipple, with the skin in contact with the 
tumour ; the whole breast was dissected from the pectoral muscle and re- 
moved. 

The patient was etherized, and was insensible until after the dressings 
were applied and she was removed to her bed. No untoward circumstance 
occurred during the operation, and she did unusually well. 

A subsequent report from Dr. Cotting states that the patient recoYered 
rapidly from the operation, and was, to all appearance, well. 

On opening the tumour, about an ounce of bloody fluid was dischai^ged, 
all its different compartments opening into a common central cavity. 

The following microscopical appearances were communicated by Dr. B. 
S. Shaw. 

The tumour of the breast presents the microscopic characters of cancer, 
well marked. It is composed of cells and free nuclei, with very few fine 
flbres. The cells are large, of irregular shape, and contain, each, a laige 
nucleus, nearly filling the cell. The nuclei are globular or oval, with a very 
dark and distinct contour, each enclosing a large, highly refiacting nueleo- 
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lus. The free nuclei have the same characters as those contained in the 
cells, and are very numerous. The specimen was gritty under the knife, 
and presented a cancerous juice on pressure. 

June 25th. — Suffocative Sore Throat, TonsUlitis, Removal of a por^ 
tio?i of one of the Tonsils, — Dr. Cabot was called to see a girl ahout 10 
years old, and, on inspection of the throat, he observed a body about one 
inch in length and one half an inch thick, playing about, as if swinging up- 
on a slender pedicle ; occasionally an access of suffocation was induced by 
its obstructing the rima glottidis. When seized with the forceps, it was fell 
to be hard, like bone. Dr. C. snipped it off by means of scissors. On close 
examination, it was found to be of the structure of the tonsil, and was very 
dense and hard. There was no trouble subsequently. 

She had been ill for some days with severe sore throat, and had a degree 
of concomitant constitutional disturbance. 

June 25th. — Effiision into all the small Joints, of the Feet and Hands ^ 
after Scarlatina anginosa, — Dr. Lyman had attended a young child with 
scarlatina anginosa. Recovery seemed complete, and professional visits 
were discontinued, when Dr. L. was again called, and found the patient 
with a pulse of 140 per minute, and all the small joints presenting an effu- 
sion, which also ran along the sheaths of the tendons. The urine was free 
and of normal character. Under diuretics, the child recovered in two or 
three days. There was no ascites, anasarca, nor, in fact, any other symp- 
tom. Dr. L. remarked that Dr. Watson speaks of similar cases, and states 
that they are relieved by rubbing, only. This Dr. L. had found to be true. 

Dr. Oliver had seen symptoms somewhat similar in character, following 
scarlatina anginosa. The patient, a girl 5} years of age, had previously 
enjoyed good health. The throat was not much affected, though the swell- 
ing of the parotid and submaxillary glands, which supervened during the 
third week, would lead to the supposition that ulceration of that part must 
have existed. The eruption was late in making its appearance, pale, not 
generally diffused, and soon disappeared. A secondary eruption appeared 
during the latter part of the second week, consisting of large, oval, crimsoii 
spots, extending over the whole body. During the third week there was 
effusion into the wrist and ankle joints, which became swollen and quite 
painful, and which extended over the metacarpal and metatarsal bones. 
The symptoms were alone relieved, as in the above case, by friction. There 
was no evidence of affection of the kidney, and there was no diarrhcBa. 
The patient died on the thirty-first day. No autopsy. 

July 9th. — Arthralgia Caused by Lead, — Dr. Perry reported the case. 
The patient, a female, entered the Massachusetts General Hospital with ar- 
thralgia of much severity; the ^'blu£line^^ was noticed upon the gums very 
distinctly. She had resided in this city constantly, and had not left it for a 
short time, even ; and had drunk nothing but the Cochituate water. The 
urine showed lead in considerable amount, on examination made by Dr. Ba- 
con, who also stated that he found one eighth of a grain of lead to the gallon 
of the water which was drawn from the service-pipe of the house in which 
Dr. Perry's patient had lived previously to her entering the Hospital. 

Dr. P. said that this was the second patient, similarly affected, he 
has had at the Hospital ; there was one last year. This would seem to af- 
ford some ground for supposing the lead from the water-pipes causative of 
the trouble described in this case. 
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Dr. Storer asked Dr. Bacon if lead is uniformly found in the Cochituate 
water after it has remained in the pipes ? 

Dr. Bacon replied that there was always some lead found. This material 
is used at the junctions of the main-pipes, as well as in the supply-pipes of 
houses. 

Dr. MoRLAND inquired whether any other inmates of the house in which 
Dr. Perry's patient had lived had suffered after using the water ? 

Dr. Perry said that certain of them had complained of neuralgic pains. 

Dr. Strong wished to know if it were not possible that Dr. P.'s patient 
had taken lead into the system in some other way ? This substance, it is 
well known, is put into various beverages — as cider, wines, &c. 

Dr. Perry did not know whether this was the case ; he thought it un- 
likely. His treatment of the arthralgia w^as by iodide of potassium, in large 
doses, during forty-eight hours. 

Dr. Bacon remarked that the lead detected by him in the urine was small 
in amount, and was found after the pdtient had been taking the iodide of 
potassium for three or four days. The action of this substance being to 
bring whatever lead may be found in the system into a soluble form and 
then to eliminate it by the urine, it is probable that a larger amount of lead 
would have been discovered in that secretion if it had been analyzed within 
a day or two after commencing the use of that remedy. 

July 9th. — Paralysis from Lead. — Dr. Coale mentioned an instance of 
this sort. The patient was a man, who, at first sight, would in all proba- 
bility have been pronounced to be in a state of intoxication. On close exa- 
mination, however, the real affection was easily made out. The extensor 
muscles 'of the arms were seriously affected, and the lower limbs were yery 
unsteady. The gums presented 'the lead-line quite distinctly. After mak- 
ing special inquiry. Dr. C. could learn of no other instance in the house 
in which his patient lived ; he also inquired, particularly, at the printings 
office where the man worked. The latter did not handle the types, or have 
in fact any thing to do with metal, and no clue could be obtained as to the 
means of the transmission of lead into the system. 

Oct, 13th, — Dr. C. saw the man in the street, and found him recovering. 

Dr. Strong referred to the case of a female who took sugar of lead for four 
months, ad libitum. She must have taken between 100 and 200 grains. 
She had '* phthisis," but recovered. There was occasional slight colic from 
the use of the lead, but no other symptom usually referred to its action oa 
the system. 

[Kousso in, Teenla. — A slight error occurred in transcribing the remarks 
upon this subject by Dr. Parks, April 23d, l8db—(See Extracts from the Re^ 
cordsy Vol. II., p. 227 ; Boston Medical and Surgical Journal, Vol. Llli., p. 
149.) The following more complete statement of the case has been given by 
Dr. P., at the request of the Secretary.] 

Dr. Parks had given kousso in two cases : in one, successfully ; in the 
other instance, portions of the worm, without any head, were brought away. 
In the latter, the existence of ttvo worms was inferred, there being two 
necks, connected with two broad portions. Dr. P. thinks it improbable that 
these two portions were separated at different times from the same head, 
since the patient had been discharging a large amount of the parasite ; and 
a series ot joints severed from the head would be likely to be expelled be- 
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fore a great number of new ones would be formed. Both the pieces men- 
tioned were quite long. 

These patients were neither butchers nor provision-dealers, which class 
of persons have been said to be peculiarly liable to tSBnia. 

July 9th. — Infantile Convulsions follaunng, and probably wholly depending 
upouy the ingestion of improper food — Treatment by Lobelia — Death, — Dr. 
MoRLAND was called, two days since, to see a female child, 22 months old, 
and found it nearly moribund on his arrival. It had eaten parched corn in 
considerable quantity; a piece of corned-beef was also given to it at dinneti 
and was eaten. The child had been perfectly well previously, and was so 
on the day of its seizure, until about two hours after dinner, when it was 
taken with what was termed by its mother "a fit," after having been for a 
short time at play out of doors. This sort of attack was renewed, and, 
from the description given him, Dr. M. was satisfied that general and vio- 
lent convulsions took place. All the teeth were present except the two last 
molars of the lower jaw, and there had been no trouble with them. Nei- 
ther of the parents had had convulsions in their infancy. 

In the confusion which ensued (the father being absent), the mother was 
over-ruled by officious friends, and an ** Indian or Botanic Doctor " was 
sent for, who administered lobelia freely, and gave injections. Dr. M. saw 
the child by request of the father, on his return home ; it was lying in its 
mother's lap, its face pale and cold; the upper and back part of the head 
hot; the hands and feet cold ; it had a collapsed, sunken aspect, very simi- 
lar to that of a person who has been thoroughly sickened by smoking to- 
bacco. After a few ineflfectual attempts to arouse vitality, by frictions with 
camphorated spirit, warm pediluvia with mustard, cold being applied to the 
head and a stimulating enema given, &c., the case was abandoned as hope- 
less; the efforts mentioned, indeed, being made more for the satisfaction of 
the parents, than with any hope of success. Death occurred, quietly, in 
about half an hour. There were, during this time, convulsive shudder- 
ings, but no true spasmodic action was observed. No post-mortem exami- 
nation was made. 

Dr. Morland said that he mentioned the facts chiefly to have an opportu- 
nity for asking whether, in attacks of this description, a fatal termination be 
not uncommon, a proper treatment being instituted ? He believed that, in 
this instance, death was quite as justly referrible to the lobelia as to anything 
else. The powerful action of the "Indian tobacco" is well known; and 
when the tender age of the patient is considered, its inappropriateness to 
the case seemed to him very striking. The question, therefore, is impor- 
tant — whether these cases, properly managed, do not, almost invariably, 
result favourably? The short time intervening between the seizure and 
death is worthy of notice. 

Dr. C. E. Ware cited an instance of fatal convulsions not referrible to 
any appreciable cause, and stated thvLt post-mortem examination afforded no 
explanation of the attack. 

Dr. J. B. S. Jackson referred to two cases of convulsions in young chil- 
dren, occurring immediately after eating fruit; in one, cherries — in the 
other, oranges, seemed the exciting cause. Both of these children died. 
Nothing was discovered on necroscopic examination, in either of them, in the 
brain or in the alimentary canal, to account for the affection. In another* 
patient, a child, fatal convulsions occurred after swallowing a pebble-stone. 

Dr. CoALE related, in this connection, the case of a child, eight months 
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old, attacked with violent convulsions. A large dose of calomel completely 
removed the symptom at the time. On the next day, however, there was 
recurrence ; the same treatment was resorted to, with a like eSect. A sub- 
sequent access of convulsions was met by an enema, soon after which, a 
cherrystone was discharged from the bowels, and the convulsions never re- 
turned. The stone, it will be observed, bad remained in the bowels for a 
period of 60 hours, notwithstanding the repeated purgation. 

Dr. Strong inquired of Dr. Morland whether emesis was caused by the 
lobelia wiiich was given, in the case referred to by him? 

Dr. M. said that there was emesis, but it was not profuse; he thought 
that the depressing action of the herb used was the most evident effect ob- 
served ; a stimulating emetic, or even ipecac, would probably have acted 
much better. 

Dr. Strong believed that when there is free vomiting from lobelia, no 
harm would result from its administration. 

Dr. DuRKEE inquired whether the tincture or the infusion of lobelia was 
given. 

The parents stated that the medicine was poured from a bottle ; it was 
therefore undoubtedly the tincture. 

[Much that is interesting and important has been written upon the sub- 
ject of infantile convulsions. On consulting certain of the highest autho- 
rities, we find the following evidence in respect to the chief points of 
interest in cases of convulsions referrible to errors in diet. 

M. M. Rilliet and Barthez, Bouchut, Guersant and Blache, regard those 
convulsions which follow the ingestion of improper food as of a grave na- 
ture ; yet from their statements it would appear that in the majority of 
such cases, recovery takes place v^en the proper means are employed. 
One instance is related by the last named authors, in which ** horrible con- 
vulsions" continued for several hours, notwithstanding the most enei^tic 
treatment; the attending physician despaired of success, when suddenly 
emesis took place and a large quantity of undigested potato was thrown 
off. Consciousness and intelligence were instantly restored ; no more con- 
vulsions occurred, and a hemiplegic condition, which had continued from 
the first convulsion, disappeared immediately. Other reports are on record 
besides those given by these writers, where the offending material had re- 
mained for a long time in the stomach and bowels, convulsions occurring at 
intervals, until its final discharge; and, most frequently, recovery ensued. 
They give an example where convulsions continued almost without inter- 
ruption for nijije days, and death seemed imminent (la vie paraissait pris de 
s'^eteindre)^ when vomiting, excited by wine of Alicant, forced into the 
mouth and swallowed, brought up some omelet and green gooseberries, 
several of the latter being still whole. — (Dictionnaire de MidecineJ) — Dr. 
Locock {CijclojKBdia of Practical Medicine) furnishes a similar case ; the 
patient, a child 4 years of age ; convulsions ; ejection of raisins (eaten eight 
days previously) by means of an emetic. 

These facts make the management of the irregular practitioner, in the 
particular case first mentioned, still more evident. 1st, The time between 
the ingestion of the improper food and the attack was very short ; there 
was, therefore, abundant time for efficient action. 2dly, The child wai 
healthy; not plethoric; had showed no signs of organic disease; these 
were the most favourable circumstances for recovery. 

The most noticeable errors in treatment, were, 1st, The inapp rop riate 
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emetic chosen,* and its free use ; its effect being severe prostration and not 
adequate emetic action. 2dly, The inefficient enemata employed ; which, 
if used at all, should have been such as to insure speedy operation. Sdly, 
The total neglect of efficient external applications. 

Although in many cases of cdnvuisions, violent remedies are not needed 
(and we have the best authority for this statement : e. g, Jackson : Letters 
to a Young Physician ; p. 70 ; Evanson and Maunsell ; Disecuies of ChU' 
dren ; p. 146); and although Chomel has said — ''L^enfance est Vage de 
resurrections,^^ yet few will be found who would willingly be passive or 
only semi-active in cases of even moderate intensity. Dr. West well re- 
marks, however, that while many sudden and violent attacks "run some 
risk of being over-treated from their supposed dependence on active cere- 
bral mischief," those attacks which "come on gradually, after various fore- 
bodings," which are less violent, and " occur at longer intervals," too fre- 
quently "excite less apprehension than they really warrant." 

Convulsions which recognise indigestion so plainly for a cause as in the 
case related, adnnt of but one sort of treatment, and that at once prompt 
and effectual. Several instances have been mentioned to us since the 
above rep »rt, ip which recovery was speedy and complete after thorough 
emesis. \p^\^ patient, baked beans were the offending material, and all 
troubla'^^'^ ^^d instantly, on their removal, which was effected by ene- 
mata. Qv mince-pie was brought up by an emetic, and immediate 
relief en^ <X 

It is O; v^berefore, to conclude that success is the rrde in these 

cases, notw. \^' they are classed with those of serious import by the 

best writers.- vPw.] - ^ 

July 9thC — ^^ \^lUtus, — Reported by Dr. Perry. — In a case which 

occurred in his \ y^vear since, Dr. P. tried the iodide of potassium. 

The patient recc ^ has had no return of the affection. Four 

months ago, he ha Q patient, with the same disease, who passed 

from four to five qui. .% daily ; there were great emaciation, thirst, 

and debility. Exam^ c^*^® urine by Dr. Shaw, disclosed the exist- 

ence of sugar in the p^ \^^ 5J per cent. Under the same treatment 

used for the above patieu Aalso, gradually improved. A second exa- 

mination of the urine, t^ "^^ter the first, detected only 4 per cent, 

of sugar, and this quantiv ^ last to 2 per. cent. The amount of 

urine, voided daily, diminish. ^uarts. The patient, at this juncture, 

fell into the hands of an " In T," and Dr. P., greatly to his regret, 

lost sight of her. The progre^ ^^e had been so favourable, that he 

felt much interested, and had by \)w it to a complete cure. From 

4 to 6 grains of the iodide of po^ ^ were given, three times a day ; a 
few vegetables, meat, rice^ lea, cok^-e, and porter were allowed. 

Dr. Perry said be had heard •it stated that Dr. Morrill Wyman, of 
Cambridge, had cured a child affected with diabetes mellitus, by the admi- 
nistration of the carbonate of soda. Dr. P. added that he had tried this 
remedy in one of the cases just related, but the urine became more saccha- 

* Dr. Wood {Dispensatory) says of lobelia, " Death has often resulted from its empirical use. 
Its poisonous effects are most apt to occur, when, as sometimes happens, it is not rejected by vo- 
miting^." — (P. 453.) ** As an emetic, it is too powerful and too distressing, as well as hazardous 
in its operation, for ordinary use." Dr. Royle, describing the action of lobelia, writes — *• narco- 
tic, acrid, antispasmodic, acting in many respects like tobacco." — {Materia Medica.) Its antispas- 
modic property has been chiefly employed, however, in attacks of " spasmodic asthma." We 
have abundant evidence of its unfitness for ordinary emetic purposes, especially ia infents. 

VOL. II. — 23 
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fine and copious ; on resuming the use of the iodide of potassium, the pa- 
tient began to improve, and the urine became more normal in character* 
The menstrual flow, which had at first been irregular, became regular under 
the treatment stated. 

Dr. C. £. Ware mentioned a case under treatment a year since, ia 
which the saccharine condition of the urine subsided after the use W soda. 

[The following case of *' Cure of Diabetes Meliitus,'* is translated from 
the Gazette des Hopitauz, for May, 1855. Several instances of the suc- 
cessful use of different medicaments in the above affection having been re- 
ported to the Society, in which, moreover, articles of diet were allowed 
which at one period would certainly have been deemed inadmissible, such 
as vegetables, porter, &c., it has been thought worth while to append this ac- 
count. £very thing really remedial is of value in such a malady. — Seg'y.] 

" Doctor ZiPFELHE relates the circumstances of a cure of diabetes meHi- 
tus, and which was effected in three months, owing mainly to the singular 
appetite of the patient for cod-liver oil. 

'* A journalist, 35 years of age, entered the hospital to be treated for sca- 
bies. It was discovered that he had also been affected with diabetes since 
the previous September; — (date of report, May, 1855.) Two or three 
spoonsful of cod-liver oil were at first prescribed for him daily, and he was 
told to increase the quantity as much as he chose. The patient became so 
fond of the oil that he took a chopine of it (about one pint) in two days. 
On the 30th of May, he left the hospital, wholly restored to health ; he 
had regained his flesh ; the urine showed no trare of sugar. In all, he 
had swallowed thirteen litres of the oil.'' — (More than fourteen quarts.) 

The Gazette Medicale thus remarks upon this case: — '^This rapid core 
may possibly be explained by the fact that the diabetes had not been a long 
time established. Moreover, the patient was a very poor man, accustorocS 
to every privation, and a brandy-drinker ; the wholesome regimen upOQ 
which he was kept while in the hospital, undoubtedly contributed very de- 
cidedly to his cure." 

July 9th. — Blighted Ovum.. — Shown by Dr. Storek. — The patient from 
whom this was expelled was 20 years of age, and was married in August kat* 
About the middle of September she menstruated, after which period she suf- 
fered much from nausea, and not being again *' unwell/' until January, was 
supposed to be pregnant. In January, there occurred, for two days, a slight 
menstrual discharge; the abdomen continued, however, to enlarge until 
February, when it gradually diminished in size, in March, the patient was 
again ** unwell," and her friends supposed that she miscarried. After this, 
she suffered considerably from constant headache — was more or less con- 
stipated, and frequently complained of bearing-down pnin. A week or two 
since, she came to the city to endeavour to regain her health, and while un- 
der medical treatment threw off the blighted ovum now exhibited to the So- 
ciety, and which had been carried since last October. 

July 9th. Polypus Uteri. Specimen exhibited by Dr. Stores. Dr. 
S. saw the patient in consultation ten days since. She was about 35 years 
old, had a child three years ago, since which, at intervals, she has flowed 
more or less, the greater part of the time. Her physicians had greet 
difficulty in diagnosticating her case, on account of her extreme unwilling- 
ness to be examined. Dr. S. found her very feeble ; breathing with much 
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difficulty ; perfectly anaemic ; unable to make the slightest exertion, unaid- 
ed. Exquisite pain was suffered during the vaginal examination, which- 
necessarily was slowly and cautiously made; the tip of the finger, when 
introduced to its utniiost limit, detected a polypus suspended from the fun- 
dus of the uterus. Examined through the rectum, the uierus felt firm and 
solid, as if the seat of a fibrous tumour. The patient died on the subsequent 
day, and the attending physician very kindly sent the diseased organ to 
Dr. S., thus enabling him to exhibit it to the Society. 

Several fibrous tumours, varying in sixe, occupy its parietes ; and, depend- 
ent from the fundus, hangs quite a large polypu.*, 

July 23d. Aitscess of the LfiHgs. Dr, Ellis reported the case and show- 
ed the specimens. The latter were taken from a woman, 65 years of age, 
who belonofed to a healthy family, and had always enjoyed good health un- 
til May 4th of the present year, when, though not feeling well, she worked 
quite hard, and became much fatigued. Two days after this she wasattack- 
ed with chills and pains in the chest. The strength failed so much at the 
same time that she was obliged to take to her bed, where she remained with 
*- lung fever" until her entrance into the Massachusetts General Hospital, 
on May 81st, under the care o^ Dr. Perry. She was then found in bed, 
with a pale, anxious countenance, a feeble pulse, some dyspnoea, and a tight, 
dry cough, accompanied by expectoration of muco-purulent matter, tinged 
with blood. The prostration was quite marked, and an eschar had formed 
on the back. 

On examination of the chest, dulness on percussion was detected above 
the spine of the right scapula, where the respiration was bronchial. At the 
base of the left lung was a muco-crepitant rale. On the following day, fine 
crepitus became audible at the apex of the right lung. For a few day$ 
after her entrance, febrile paroxysms occurred in the afternoon, but were 
not afterwards mentioned. With a red, clean, or but slightly coated tongue, 
there was decided gastric derangement during the first month, but the appe- 
tite improved afterwards, and in the early part of July was quite good. 
Pain and distension of the bowels, with constipation, were complained of, 
until towards the close, when diarrhcsa supervened. The cough at first 
was by no means urgent, and rather diminished until July 2d, when she had a 
paroxysm, accompanied by haemoptysis. From this time the cough increas- 
ed, and on the 6th, the expectoration became quite profuse, muco-purulent 
or purulent, and tinged with blood. On the 9th, dulness on percussion 
was detected in the lower part of the right side, where the respiration was 
wanting. The expectoration continued for a number of days, as above de- 
scribed — but finally diminished ; the prostration became so great that no 
examination could be made; other eschars formed abput the pelvic region; 
great dyspnoea supervened, and she died on July 20th. 

Autopsy^ twenty-four hours after death. Weather rather cool for the 
season. 

Emaciation well marked. (Edema of the legs, particularly of the right. 
Very little, if any, cadaveric rigidity. Light red discolouration of the de- 
pendent parts. Eschars about the sacrum, trochanteric regions, and right 
scapula. Maximum thickness of the skuU, across the middle of the 
frontal bone, five eighths of an inch ; one fourth of an inch just above the 
occipital bone. The external and internal surfaces presented the usual ap- 
pearances. The intervening substance was quite dense, rendering the co/- 
caria much heavier than usual. 
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Brain. — Rather more serum in the lateral ventricles thfin usual ; nothing 
•else remarkable in this organ. 

Left lung adherent at the apex and lower, anterior, edge of the upper 
lobe, which was also attached to the lower, but the surfaces were separated 
with ease. Three ounces and a half of serum in the cavity. Numerous 
minute blood vessels gave to the lower two thirds of the aw^o/^er/ra an unu- 
sually red appearance ; and near the spine there were a number of ecchymo- 
ses, one or two lines in diameter. Pleural surfaces, on the right side, adhe- 
rent, with the exception of those parts corresponding to the lower antero- 
lateral half of the lower lobe of the lung. Here the costal and pulmonary 
pleurae were covered with a dense membrane, about a line in thickness, of a 
pinkish colour on the surface, though yellowish-white below. This enclosed 
five ounces of pure pus. The adhesions were separated without any great 
difficulty, except at the line of junction with the free surfaces, where it was 
necessary to use the knife. On inflating the lung, no air could Ue forced 
into the cavity containing the pus. 

Right lung weighed fourteen and a half ounces. Apex of the upper 
lobe somewhat wrinkled externally. Just beneath the surface was an old 
caseous mass, two lines in diameter. Lung everywhere crepitant with the 
exception of the lower half of the lower lobe, which presented the usual 
appearances resulting from compression. In the midst of this latter por- 
tion was a cavity about three inches in diameter, containing a dirty white, 
or brownish fluid, and communicating freely with the bronchi. Its surface 
was rough and flocculent, formed by the pulmonary tissue, and traversed by 
delicate bands, but presented no proper lining membrane, being merely 
smeared with a grayish-white mucus or pus. The left lung weighed oue 
pound, four ounces and a half. External surface deeply puckered at the 
apex. Pulnumary substance, to the depth of an inch below, dense and fibrous, 
with two small, encysted, caseous majsses imbedded in it. Remainder of the 
lung crepitant and healthy, with the exception of the anterior and inferior 
part of the lower lobe, which was occupied by an ahscess as large as a hen's 
egg, and which lay just beneath the pleural surface. This contained a 
dirty-looking, reddish fluid, and communicated with the bronchi, like that 
of the other side, which it resembled in other respects. These two cavities, 
occupying the lower lobes of the lungs, presented the same general appear- 
ances. Both seemed, as it were, hollowed out from the substance of the 
lungs, which presented no trace of tubercular disease, nor of the third stage 
of pneumonia. No lining membrane had been formed, and on the removal 
of the contents of the abscesses, the pulmonary tissues were at once expos- 
ed, somewhat irregular, of a dark-red colour, and condensed, for a few lines 
only, beyond the abscess, when it became, upon one side, perfectly healthy, 
and on the other was only altered by the action of compression. No gan- 
grenous odour could be detected in either of these cavities. 

The mucous membrane of the primary and secondary bronchi was red- 
dened ; particularly upon the right side. 

Bronchial glands crowded with black pigment, which was also quite 
abundant in the substance of the lungs. An ounce of serum in the peru 
cardium. 

Heart, flaccid. About one ounce of dark, liquid blood, and a small, yellow, 
gelatinous coagulum in the right cavities. A little liquid blood and a small 
coagulum in the left side. Mitral and aortic valves, as well as the ckordm 
tendine€B, a little opaque and thickened. Weight of the organ, seven aod a 
half ounces. 



.* * 
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The liver extended two inches below the edge of the false ribs. Maxi* 
mum thickness of its left lobe seven eighths of an inch. A small portion 
of the larger lobe, above and to the right of, the gall-bladder, was lobulated ; 
substance fawn-coloured ; no congested points ; weight, two pounds, fourteen 
and a half ounces. 

Gall-bladder filled with dark-yellow, viscid bile. Its lining membrane 
normal. 

Spleen of a dark-red colour, small and firm. Weight, two and a half 
ounces. 

Each kidney weighed about four ounces. Small portions of the cortical 
substance were raised with the capsules. Otherwise nothing remarkable. 

Other organs normal. 

July 23d. HomcBopathic Trickeries. Dr. Coale related the following 
facts. He was sent for to visit a child with convulsions, one afternoon lately. 
Being absent at the time, he did not see the child until the next morning. 
He then found that a homoeopathic practitioner had been in attendance and 
had given mne of ipecac., in the dose of ttoo teaspoonfuls, at the same time 
leaving directions that if the child did not have any more convulsions, it 
should be made to swallow two or three of the little pellets left by him ; if 
it had any more attacks, it must have the vnne of ipecac, again ! 

Dr. C. said that these facts, in themselves, were unimportant, save in so 
far as they illustrate the deception of this class of practitioners, who while 
they hold out the idea to their employers that they are giving infinitely 
small doses, and that this is the only safe practice, often use the preparai- 
tions and doses given by regular physicians. Similar occurrences are get- 
ting to be so frequent that they shoujd be exposed, in simple justice to the 
profession. 

Dr. C. also mentioned that whilst varying the dose of the biniodide of 
mercury very gradually to one-eighth of a grain, in a certain case, the 
apothecary who put up the prescription, showed him another, of a homceo- 
pathic practitioner, in which the dose was one-sixth of a grain of biniodide 
of mercury combined with three grains of hydriodale of potash, four times 
a day. Truly infinitesimaL 

• July 23d. Congenital Fatty Tumor of the Right Orbit. Dr. Bethune 
related the case. The first record was made on the 27th of June, 1855, as 
follows. 

Margaret C , 19 years of age, usually in good health, had suflfered 

from dysmenorrhcea and pain in the breast at her menstrual periods; she 
was married two years since, and has never been pregnant. 

The patient reported that the tumour seen in the orbit has existed from 
her infancy; and that for the last three months it has been increasing io 
size. She has occasional paroxysms of pain in the right eye, with a sensa^ 
tion of heaviness in the upper lid. 

On examination, the left eye is well ; the upper lid of the right eye is 
pushed outwards by a tumour, which, on eversion of the lid, is found to be 
of the size, and somewhat of the shape, of half a chestnut ; it is lodged 
between the eye-ball and the lid, is covered by pale-red conjunctiva, and 
apparently extends into the orbit and also somewhat below it. 

June 28^^. The tumour was removed with some difliiculty, after its ex- 
posure, on account of its indefinite connection with the suborbital cellular 
tissue and conjunctiva, at the junction of the lid and the globe of the eye. 
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It was found to extend so far underneath the conjunctiva of the globe as to 
require the removal of one third of this membrane. 

July WtL — The wound of the operation has healed well. A portion of 
thickened conjunctiva still remains attached, near the junction of the upper 
lid and the eye-ball ; this piece was easily removed. 

2lst, — The patient was discharged; the eye well, except for a partial 
ptosis of the right upper lid, the effect of the distension caused by the tu- 
mour. The eye also now appears smaller than the left ; the sight, however, 
is perfect. 

From a microscopic examination of the contents of the tumour, by Dr. 
Shaw, its character was ascertained to be fatty ; it was made up of the 
large adipose ciells, such as are found in adipose tissue. Many of these 
cells contain the fatty matter in a crystalline state, in fine, wayy needles, 
arranged around a common centre ; an appearance not uncommon in to- 
mours of this description. 

August Idth. Powerful Action of AconUine upon the Eye, In a case 
of amaurosis, Dr. Bethune used as a collyrium a solution of aconitine; one 
eighth of a grain to an ounce of distilled water. This was immediately 
followed by swelling of the lids, great redness, lachrymation, &c., of the 
eye to which it was applied, and also by great contraction of the pupU; 
this latter symptom remaining for twenty-four hours. A solution of one 
half the above strength was then used, and this also caused, together with 
the other symptoms mentioned, distinct contraction of the pupil, but lo a 
less degree and of shorter duration. 

August 13th. Simple Hypertrophy of the Heart. Gramdar Degeiter^ 
turn of the Kidneys. The specimens were exhibited by Dr. Ellm, and 
were taken from an Irish painter, 40 years of age, who had been in tbe 
habit of using ardent spirits freely. About two years before his death, he 
entered the Hospital for lead colic, and was discharged in a week well, and, 
with the exception of occasional headache, continued so until the end of March, 
1853, when, while ascending a hill, he was suddenly attacked with seven 
pain in the chest, excited by a full inspiration. This soon disappeared, bat 
during the six or seven following weeks he had three similar attacks, quite 
severe, and followed by dyspnoea. After the last of these he gave up work, 
and on July 27th again entered the Massachusetts General Hospital under the 
care of Dr. Storer. Dyspnoea was at that time a prominent symptom, and 
became more and more marked. The pain in the cardiac region returned 
from time to time, while the action of the heart was always tumultuous and 
irregular, and attended by a rapid and full pulse. The oedema, which had 
appeared in the feet a week before entrance, extended to the whole of the 
lower extremities ; dulness and feeble respiration were finally detected in 
the right back, the expectoration became tinged with blood, the strength 
declined, and he died on Aug. 8th. 

The quantity of urine, three weeks before his entrance, had suddenly in- 
creased, but, when examined at the Hospital, was natural and afterwards di* 
minished. It was pale, acid, with a density of 1012, and contained a 
small deposit of pus and epithelium, a few casts of the tubuli uriniferi and 
a small amount of albumen. 

Autopsy, ten hours after death. — Three pints of serum in the right pleu- 
ral cavity ; six ounces in the left. Both lungs highly oedemaious, with the 
exception of the lower portion of each, which was compressed. 
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Heart enlarged and quite firm ; its weight nineteen ounces ; all its parts 
appearing to be involved in the hypertrophy, its substance was lighter col- 
oured than usual, and contrasted strongly with the dark muscular tissue in 
other parts of the body. 

Kidneys of small size. Weight of each a little less than four ounces. 
The capsules were removed with ease. External surface studded with 
granulations of a grayish-white colour, from one half a line to a line in di- 
ameter, rising above a vascular surface, not only visible to the eye, but 
readily detected by the touch. Much fat about the pelvis. On examina- 
tion, the cortical substance was found* very thin and of the same red and 
white colour as the external surface, and blending in such a way with the 
tubular portion as to render the outlines of the latter less distinct than 
usual. 

Stomach contracted. Mucous membrane quite rugous, and presenting, 
throughout, but particularly in the cardiac portion, numerous fine, red points, 
or stellse, so grouped together in many parts, especially along the longitudi- 
nal folds, as to give to the surface quite a uniform red colour. Membrane of 
good consistence, but somewhat thicker than usual. 

Dr. £. remarked, that a short abstract only of this case was given, as ?t 
illustrated nothing new, but was merely a good example of a common abd 
well-known lesion. 

August 13th. Tubidar Pregnancy ; a second ovum being f mind in the 
cavity of the uterus. The specimen, with a report of the case, was sent by 
Dr. Wm. D. Buck, of Manchester, N. H., to Dr. H. J. Bigelow, and by 
him to the Society. 

The patient was a married woman, about 25 years of age, and was at- 
tacked suddenly with pain in the abdomen at 9 P.M. on the 17th ult., from 
which time she sank rapidly and died in about seven hours. Before her 
death she told her attending physician. Dr. Tbbbets, that she was pregnant 
and had taken medicine to procure abortion ; and that she had, further, 
had an operation performed in Boston for the same purpose. 

Dr. B., having been summoned by the coroner to make a post-mortem 
examination, introduced a speculum but found no appearance of injury about 
the OS uteri ; the os and the lining membrane of the vagina were perfectly 
blanched. The peritoneal cavity contained six or eight pints of blood, partly 
fluid and partly coagulated. The uterus \vas enlarged to twice its usual 
size ; and, upon laying it open, after its removal from the body, there was 
found in its cavity an ovum, the fcBtus being about three inches in length, 
and in every way well developed externally for one of that size, as were the 
membranes. The right Fallopian tube was abruptly distended towards its 
distal extremity, so as to form a solid tumour of the size of an English wal- 
nut, upon the surface of which was the orifice from which the blood had 
escaped into the peritoneal cavity. Upon incision of the tumour there was 
found a second ovum ; the fcetus, however, being less developed than the one 
contained in the uterine cavity. The right ovary contained two well-mark- 
ed corpora lutea, there being nothing remarkable in the left. 

The uterus, which was sent to Dr. B. without the fcBtuses, had been pre- 
served in spirits, but showed several of the points above described perfectly 
well ; the deciduary portion of the inner surface of the fundus and body of 
the uterus being thick and well characterised. The case, which was unique, 
as far as any one present was aware, seemed to be regarded as one of twins, 
in which one of the ova was accidently arrested in the Fallopian tube. 
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August 13th. Cancer of the Globe of the Eye. Dr. Shaw read the 
following account. The history of the case was supplied by Dr. J. C. 
Sharp, who also sent the specimen for exhibition to the Society. 

A , a carpenter, aet. 50, was struck in the left eye, in 1850, by a chip. 

June 14th, 1S53, he entered the Eye and Ear Infirmary having a dark fun- 
goid projection on the cornea, extending over the sclerotic and involving 
the choroid coats, commencing at the upper and outer part of the eye, and 
attended with moderate pain. This growth was removed on the 16th by Dr. 
Bethunb, and on the 21st he was discharged well. About one year after- 
wards the eye began to swell, commencing near the inner canthus, since 
which time the growth of the present tumour has been gradual. According 
to his statement, ** whenever he took cold, the eye swelled suddenly to the 
size of a hen's eg^"*^ and discharged freely a serous fluid. Till within six 
months he has suSered but little with pain ; during the last three months, 
pain in the globe and over the brow, and shooting pains through the back 
of the head and neck, have been almost intolerable. The tumour externally 
(before the operation) was of a pinkish tinge, and presented a rough surface. 
On microscopic examination of a small fragment chipped from the surface, 
well-marked cancer cells were found, and on the following day the eye was 
removed by Dr. Hooper at the Infirmary. The tumour proved to be a perfect 
mass of encephaloid, presenting cancer cells in every part. 

No appearances of any normal tissues, ^except perhaps an indication of 
the situation of the iris in one spot darker than the rest. The diseased mass 
was especially remarkable on this account, that nothing remained to show 
that it was once an eye. 

August 27th. Tetanus. Dr. Coale reported the case. C. McC, hack 
driver, aged 23, a hearty man, except that four years ago he bruised his right 
side by a fall, and two years since he hurt his hand, which injury was attend- 
ed with attacks ** of crampy pain " and some " spasms," but not severe. 
Thursday, Aug. I6th, he was taken with diarrhoea ; this increased on Fri- 
day and Saturday, when he ate a very light breakfast, had two crackers for 
luncheon, and no dinner. He took at mid-day ** camphor and laudanum." 
Dr. C. saw him at 7 P.M. Two hours before, he had been seized with 
violent pain in the right abdomen, and an hour later with violent ** cramps" 
which ceased early in the afternoon. No stool since 1 P.M. No vom- 
iting. Pulse 80. Complained, not of pain, but of a very distressing 
sensation in the right hypochondrium. Dr. C. soon had an opportunity of 
witnessing a spasm. While lying on his back he was suddenly and 
violently bent forward, bringing his forehead near his knees; remaining 
in that position for a moment, the contraction of the muscles on the left 
of the median line gradually relaxed, and that of those on the right 
increased, bending him over sidevvise, and then, continuously, the mus- 
cles of the front relaxed and those of the posterior surface of the body 
contracted ; thus convening an emprosthotonos, not by jerks, but gradually 
and continuously, into an opisthotonos. The spasm was then persistent for 
a while, and gradually, though speedily, relaxed. During the last part, the 
body was bent directly backwards in a continuous arc, the head and the 
heels being less than three feet apart. The arms were bent at the elbow and 
kept in close and violent proximity to the chest; the fists clenched, and at 
one time were both thrust so strongly against the windpipe, that sufibcation 
must have ensued had not aid been at hand to remove them, which 
done, with difficulty, by the united efforts of two men. 
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The first prescription was fifteen grains of calomel, four of opium, 
and six of camphor, divided into three portions, one to be given every hour. 
On account of the violence and frequency of the spasms the portions were 
given at half hour intervals. A blister to the nucha. At 10 P.M. the im- 
provement was so slight that forty drops of elixir of opium were administered, 
to be followed by twenty more, every two hours, until improvement. After 
three doses, sleep was induced, and on the morning of Aug. 27th beseemed 
easy and quiet. No spasm since 2 A.M. Directed Rochelle powder, which 
brought away dark, bilious discharges. In the evening there was a recur- 
rence of the spasms. Three followed each other in rapid succession, and were 
very violent. Dr. C. had recourse again to elixir of opium, to be used at 
the discretion of the attendants. No return of spasm, and he was dis- 
charged, cured, on the fourth day. 

August 27th. Glandular Growths out of or at a distance fr&m^ Glands, 
Dr. Henry J. Bigelow made the following remarks for the purpose of 
" taking date " in reference to certain observations. 

Formerly, many tumours obtained, indiscriminately, the name ^^glandu- 
lar " ; subsequently, the term ^' Jibrc-plastic " was introduced as designa- 
tory of the same class ; but finally, many thus called were found really to 
possess glandular structure. Lebert described certain growths as " hyper- 
trophied glands ; " the structure being like that of the secreting glands ; 
botryoidal ; irregularly lobulated, though imperfect in ducts. This title 
does not sufficiently characterize the sort of tumours referred to. Tumours 
beneath the ear are apt to develope this glandular structure ; in the mam- 
mary glands, nodules of it may often lie deeply imbedded. In masses 
thus formed, it is not unnatural to suppose that the new growth might take 
on the same formation which belongs to the gland, in, or near to, which it 
is developed. Another, different growth, of a more pervading description, 
has been styled glandular ; the tissue of the gland in which it arises, is ap- 
parently infiltrated with the new growth. Dr. B. said that some years 
since he had reported instances of the former variety of growth being found 
at a distance from any gland ; and, consequently, in no wise associated 
with glandular structure. He had observed this in the cervical region ; 
and three years ago he removed a tumour from the soft palate, which ex- 
hibited a distinctly glandular formation. From its situation we have a direct 
proof of its independence of glandular tissue in the natural state. A still 
stronger case is the occurrence of a mass of this glanduliform structure within 
the diseased shell of a lower jaw-bone which Dr. B. had removed. He 
had, in a third case, removed the same tissue from the antrum. 

Dr. Bigelow remarked that he had mentioned his views, incidentally, to 
Dr. Hastings, of California, who told him that M. Robin, with whom he 
had been lately studying, had conceived the same idea of there being cer- 
tain extra-glandular growths. Since then. Dr. B. had seen a statement in 
one of the French journals of these views of M. Robin. But he had now 
to report a still more remarkable phenomenon, viz., true glandular structure 
occurring in a case of melanotic cancer on the instep. 

Within a fortnight, a man came to him with a tumour upon the instep ; 
small ; about the size of an alm.ond ; with two black points upon it. Dr. 
B. had some suspicion of its being melayiolic ; on its removal, he found it 
to be unequivocally of that nature ; but under the microscope, its structure 
was also glandular ; yet it was, likewise, cancerous. Recurrence of the dis- 
ease, after fifteen years, had taken place in this patient, who, at first, had it 
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upon one of his toes, and which was then amputated. It was thought by 
one of the surgeons who attended him to be "dry c:angrene ;*' by another, 
it was pronounced "cancerous." This same patient has a diseased gland, 
of the size of a pullet's Qgg, in the corresponding groin. Dr. Bigelow sup- 
poses it to be melanotic. 

Dr. Shaw said that M. Robin, in the article alluded to by Dr. Bigelow, 
had lately reported to the Parisian Academy the discovery of extra-glandular 
tumour eight times in five hundred and fifty cases of promiscuous tumours. 

August 27th. Disease of the Hearty Dropsy, Pleuritic Effusion ; Thth 
racentesis ; Death; Autopsy. — Dr. Bowditch gave the following account of 
the case, 

Mrs. , 40 years of age, American, for the past few years resident in 

the State of Illinois, had never had any long illness previously to the present 
one. From her early years, however, she has been easily " put out of 
breath " on exertion, or on going up stairs, and was somewhat asthmatic. 
There was also palpitation of the heart for months before this attack. 

The existing illness began last Januarys after driving for several miles 
during a very stormy night. She was exhausted, and extreme dyspnoea 
came on just after her arrival at her own house ; there was, also, an unu- 
sual degree of palpitation. For the two or three days succeeding this, she 
attended to extra family duties, but with increasing dyspnoea. Cough be- 
gan towards the last of March, and by the first of April was very severs, 
accompanied, at times, with profuse frothy expectoration. There was pain 
in the left side and she was unable to lie upon it. Under medical care she 
slowly improved, but in May last, after exposure, she had a relapse, from 
which she had but partially recovered, when, about five weeks since, she 
determined to leave Chicago. She bore the journey with much difficulty, 
and on her arrival was nearly exhausted ; the dyspncBa became so intense 
as wholly to prevent her assuming the recumbent posture ; there was also 
excessive palpitation of the heart from the first of her illness. She bad 
taken but little nourishment, but had drunk (as Dr. B. subsequently heard) 
enormous quantities of brandy and laudanum, daily, and from the com- 
mencement of the attack; she had, for years, been addicted to the use of 
laudanum. There had been some pain in the left side of the thorax ; 'her 
appetite was wholly lost, although it improved, somewhat, during the jour- 
ney; her bowels were regular. She had had decided (sdema of the legs 
and a slight degree of swelling of the abdomen. 

When Dr. Bowditch first saw her, she was sitting up, and in great a|;ony 
from difficulty of breathing ; her countenance was somewhat livid ; her legs 
were enormously swollen, and a serous fluid was exuding from them in large 
quantity from acupunctures made by her husband. Her pulse was at 96, 
very obstructed in its motions. The mind was somewhat weakened. On 
percussion, the whole of the right chest was flatter than the left, and there 
was complete dulness below the angle of the scapula, changing: with the 
change of posture. No respiratory murmur heard over the right chest; 
some distant crackling in the right back, on full inspiration. Kespiration 
puerile and pure over the whole of the left side of the chest. The sounds 
of the heart were exceedingly rapid and entirely wanting in rhythm ; no dis- 
tinct bellows-murmur. The cardiac impulse corresponded to the above- 
named sounds, but was feeble. Dulness over the region of the heart lather 
.more extended than normal. 

The patient was evidently destined to die if she remained in the condi- 
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tion just described ; there was absoliilely no hope, under such circumstances, 
nor indeed could there be any reasonable expectation of an entire recovery 
from what was undoubtedly an organic disease of the heart, even if relief 
from the immediately urgent symptoms were procured. Nevertheless, it 
was thought there was reasonable ground for believing, that if the fluid 
accumulated in the thorax were removed, a temporary relief would be pro- 
cured, and possibly a return of comparative health might be realized. 

On recurring to his notes, Dr. B. said he had found that having punctur- 
ed the chest ninety-one times within the past few years, he had never seen 
any immediate evil result, and there had always been a temporary relief if 
fluid had been drawn off. Accordingly, Dr. B. suggested the operation. 
It was performed on the 22d of August, in the afternoon, the puncture be- 
ing made between the eighth and ninth ribs, below the angle of the scapula ; 
eighteen ounces- of yellow serum were removed. This quantity was less 
than he had expected to take away, but the patient complained, from the 
moment of the trocar's passing between the ribs, of a severe pain, shooting 
to the front of the chest. This increased to a great degree, and the already 
highly nervous condition of the patient seeming to be very much aggravated 
by it, Dr. B. finally desisted. The trocar being withdrawn, the patient, in 
about half an hour, appeared like a different being. The pain had subsid- 
ed ; the respiration was much easier; the whole aspect of the countenance 
was altered from that of horrible anguish to that of comparative ease. Dr. 
B. directed one half an ounce of brandy three times daily, with fifteen 
drops of tincture of opium, to be repeated as often as needful, if there were 
severe pain ; but it was advieed that neither the brandy nor the laudanum 
should be used so freely as they both had been up to the period of the opera- 
tion. If suffering during the night, she was directed to send for Dr. C. Ellis. 

About half an hour after Dr. B. left the room, the patient was seized 
with a most violent pain in the right iliac region. This ^oon became very 
excruciating, and she begged for brandy and laudanum. Both were given, as 
directed, but less freely than the patient wished for. The night was passed 
in great distress and she suffered fearfully from orthopnoea. Dr. Ellis saw 
her about 4 o'clock in the morning of the 23d of August, and prescribed 
valerian and ammonia, she being then in a highly nervous state, but not, as 
he thought, in immediate danger. The symptoms, however, continued to 
increase in severity, and when Dr. B. saw her at 8 o'clock, A.M., she was 
livid, sweating profusely, the hands and feet were cold and the pulse scarce- 
ly perceptible. Brandy and laudanum were now allowed in accordance 
with the desire of the patient. [Dr. B. subsequently learned that, previously 
to his visit, the patient had taken, contrary to the wishes of her attendants, 
about one half a tumbler of brandy.] 

During the half hour ensuing, she took from sixty to seventy drops of 
laudanum, with great diminution of the distressing symptoms. She how- 
ever gradually sank, and died in a few hours. 

Autopsy, at 8 o'clock, A.M., of August 24th ; Dr. Ellis assisting. 

Great lividity of the face, left shoulder and back. No inflammatory ap- 
pearances about the point of puncture, nor; indeed, anywhere else. The 
trocar had perforated the pleura, and within the thorax there was a quart 
of yellow serum, without a trace of pus or lymph. The pleurce were con- 
gested, generally, as were other parts, apparently from obstruction, not from 
inflammation. Numerous little old ulcers, superficial, and about a line in 
diameter, were noticed upon the costal surface. The point of puncture 
had been chosen below the angle of the scapula, and a prooe, passed through 
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ix^ to the depth of an inch or more, into the thoracic cavity, was two inches 
above the highest part of the diaphragm, and about the same distance from 
the lung, which was bound down, in a rounded, lobulated form, to the ver- 
tebrae. The diaphragm and lungs, carefully examined, presented no signs 
of laceration from the trocar. 

The lung, on removal, seemed healthy, but could be only partially, and 
with difficulty, inflated. It had a smooth, pale, polished aspect, owing to a 
dense, thin membrane which extended over the whole of it. On incision, 
the substance of the lung was found to be healthy. The right lung crepi- 
tated everywhere. There were a few old adhesions at the back part of it. 
On incision, it was found normal, and was not greatly congested. 

The heart was quite large ; a little fluid was found in the pericardium. 
A white patch of old lymph upon the surface of the left ventricle ; no 
marks of recent inflammation. The right cavitit-s were enormously dis- 
tended with black, grumous blood. The left auricle was twice as large as 
in health, while the left ventricle seemed rather smaller than usual. The 
mitral valve consisted of a bony slit, about one inch long and one or two 
lines in breadth. The fore-finger would not pass through it. The other 
valves were not particularly morbid. 

The liver was rounded at its edges, granular and deeply congested. 

Intestines distended with flatus, but not a trace of inflammatory action 
was found anywhere in the peritoneum, and nothing to account for the se- 
vere pain in the iliac region. 

Kidneys small ; not very morbid, but somewhat congested. 

Uterus of medium size ; ovaries hard and white. 

Dr. B. remarked that he reported this case principally because it was the 
first time, after over ninety operations, that he had seen death occur so soon 
after thoracentesis. The autopsy revealed the fact that no laceration of 
any important internal organ had been made by the trocar. The death was 
explicable only upon the suppsition of the effect produced upon a " brandy- 
logged" constitution, which was nearly worn out by the combined effects of 
the cardiac disease, the fever consequent thereupon and the previous habits 
of the patient. Perhaps it would have been wise to have used the brandy 
more frequently than was done after the puncture ; but as he had ordered 
laudanum pro re nata^ and half an ounce of brandy three times daily, Dr. 
B. had no reason, a priori^ to think that the patient would want for stimu- 
lus. If called to a similar case, he would undoubtedly feel obliged to act 
in a like manner ; except that he would leave the giving of stimulants more 
discretionary with the attendants. 

The abse?u:e of distinct bellows* murmur with obstrivction of the mitral 
valve, and the want of rhythm in the action of the heart, were in accord- 
ance with the writings of authors and with Dr. B.'s own experience. 

August 27th. Panama Fever, its best treatment, ^c. Dr. Betbune said 
that he had lately attended a patient with this disease ; he had never, pre- 
viously, seen a case. The patient crossed the Isthmus of Panama on the 
first days of the present month and embarked immediately; he was first at- 
tacked with chills, and has since had fever of a remittent form. After a 
time this began to assume an intermittent character. Dr. B. asked, what is 
considered the most approved treatment ; and if it were best to give quinine 
before the fever became decidedly intermittent, after having been originally 
remittent ? He referred to the deceptive nature of the fever and its liability 
to recur — this is its reputation universally. 
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Dr. BiGELOw, Sen., thought that the treatment must depend upon the 
character of individual cases ; the form of fever in certain of these patients 
is closely akin to yellow fever ; there are those, even, who die with '* black 
vomit ^^ in what is termed " Panama fever," and in a few days after the 
attack. In others, the form is perfectly intermittent, yet attended \vith yel- 
lowness of the skin. Such cases as these last, Dr. B. has found to recover 
under quinine; and he would submit that in Dr. Bethune's patient that re- 
medy would be of service. 

Dr. CoALE remarked that he had had several cases of Panama fever; it 
so happened that he once had three under treatment at the same time. Ex- 
perience has taught him that quinine should be given as soon as the bowels 
are thoroughly cleared. In one instance where the feverish action ran high, 
and he could hardly believe that quinine would be beneficial, it answered 
the purpose admirably. As Dr. Bethune had stated, this fever has the just 
reputation of being exceedingly deceptive in its nature, and patients should 
be carefully watched. Recurrence is not infrequent. Dr. C. has used the ex* 
tract of dandelion largely in recovery from this fever, continuing it until 
the tongue is permanently clean. He believes it in the end equally effica- 
cious with blue mass, and it leaves no bad effects. The liver, in most if not 
all, cases, requires this attention. 

Dr. Storer said that there are now two patients in the Massachusetts 
General Hospital with Panama fever. One has had chills ; the other, none. 
Both are doing well upon quinine. There are generally a few cases of this 
affection at the Hospital every year. During four months of his attendance 
there have been six cases. 

Dr. Blake was sent for by the friends of a man who had this disease. 
The patient told him that he was not in need of his services ; that he could 
treat himself with quinine and had no fear of the result. This treatment 
is universally adopted in California and on board the transit steamers. 

August 27th. Mucus in tubular form passed from the Bowels, Dr. El- 
Li« exhibited this to the Society. It was sent by Dr. Inches, and had been 
passed per anum by one of his patients, a female, who had lately been 
confined, and who had done well with the exception of some trouble with 
her breasts. There had been no affection of the bowels, but the discharge 
of mucus was preceded by slight nausea and accompanied by a sensation as 
if something were passing with difficulty. The mucus was of dense con- 
sistence and formed into a tubular shape. 

Dr. BiGELow, Sen., asked if injections had been given in the case of this 
patient? Any enemata will, in certain persons, cause the passage of simi- 
lar mucous tubes. 

Dr. Ellis stated that no enemata had been given or required. 

September 10th. Prolapsus Uteri; Ulceration; Replacement of the 
Organ ; Abortion, Reported by Dr. Storer. A female patient, now at 
the Massachusetts General Hospital, was confined in November last. After 
a long illness, her child died in April. The mother was much exhausted 
by her watching, and, suffering also from uterine derangement, entered the 
Hospital a few days since. The cervix uteri was found elongated to the extent 
of from two and a half to three inches, and the organ itself prolapsed. The 
os^ which protruded from the external organs, exhibited an ulcer an inch in 
diameter ; this had been cauterized previously to her entrance, and presented, 
generally, a healthy aspect. As it could not but be irritated by the exter- 
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nal air, and the hairs which were lying upon it, the prolapsed organ was 
reduced ; and the patient, who had previously been sitting up, ordered to 
bed. The following night the house physician was summoned to attend 
her while suffering severe pain ; and a fcetus of three and a half to four 
months was expelled. 

Sept. 10th. Death from the Symptomatic Vomiting of Pregfuuicy; 
Cases ; Comparative Infreguency of a Fatal Result ; Experiment relative to 
the urUwisting of the Funis UmbUicalis ; Changes in the Os Uteriduring Preg" 
Tumcy : Diagnostic Value of the " Mvjcaus Plug^'* etc. etc. Dr. J. B. S. 
Jackson related the case, the particulars of which he had received from the 
physician who attended the patient. 

Mrs. , nineteen years of age, had usually enjoyed good health ; 

her mother died of phthisis ; she was married in November, 1854; became 
pregnant, but miscarriage took place in the following February, about two 
months after conception. She menstruated for the last time about the mid- 
die of June, 1S55, while on a visit in the State of Maine. About the first 
of July she complained of nausea and had occasional attacks of vomiting. 
The family physician was called on the Idth of July. The prominent 
symptoms were nausea and vomiting ; although the pulse was but little ex- 
cited, and the tongue not much coated, she yet was inclined to keep her 
bed. Various remedies were tried, successively, with the effect of increas- 
ing rather than diminishing the nausea ; the patient emaciated rapidly, and 
symptoms of general constitutional disturbance soon followed. The mind 
remained clear, but the vision became impaired, the eyes presenting a strong- 
ly-marked amaurotic look. The dimness of vision commenced about two 
weeks before the patient's death, and increased nearly to blindness a few 
days previously to that event, which occurred on the 1st of September, 1856. 
Pregnancy was suspected, but was somewhat called in question, as no 
change occurred in the breasts, nor in the os uteri. 

Dr. Jackson made the post'Tnortem examination, and the following ap- 
pearances were observed. • 

A foetus was found, and of the usual size at the third month of gestation. 
Os uteri unchanged ; cervix tUeri filled with viscid secretion, but not more 
so than is occasionally seen in the unimpregnated womb. Nothing abnor- 
mal remarked in any of the organs. 

Dr. J. said that he was much interested in a simple experiment per- 
formed by one of the physicians present at the autopsy. The cord was 
twisted, as it usually is at this stage of pregnancy (and, furthermore, it 
was coiled once around the child's neck) ; being held up by its placental 
end, and the foetus thus suspended, so that it was free to move in any direc- 
tion, it began at once to " spin round," and continued so to do, until the 
cord was completely untwisted and became as straight as it would be in a 
two months' foetus. The cause of the twisting of the cord, Dr. J. had never 
thought of; nor had he ever seen or heard it alluded to, though it cannot 
have escaped the attention of physiologists. It would seem, from this instance, 
that it may be owing to the revolutionary movements of the foetus, whose 
muscles are considerably developed, although the mother may not have felt 
any motion of the child. 

The bladder contained quite a notable amount of urine. 

Dr. J. remarked that this was the fourth fatal case of vomiting arising 
from the pregnant condition, which he had examined post-mortem ; and aU 
of the patients were at, or near, the third month of utero-gestation. There 
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is also a specimen (a fifth case) in the Society*s cabinet. Dr. James Jack- 
son had mentioned to Dr. J. that he had seen three cases. 

Dr. Putnam said that the vomiting of pregnancy was generally consider- 
ed an inconvenient, and often a distressing, symptom, but its fatality was 
seldom recognized ; and the treatment, consequently, by induction of pre- 
mature labour before the seventh month, was slrongly objected to. Dr. P. 
mentioned the case of a young married woman in the fourth month of 
pregnancy, in whom, on account of dangerous exhaustion, he had effected 
premature expulsion of the ovum, but not without conviction of its neces- 
sity. 

In regard to the changes in the neck of the uterus, Dr. Putnam believed 
that more or less softening commenced at a very early period, but that little 
actual shortening occurred before the last month of gestation. 

Dr. Storer referred to a fatal case of vomiting in pregnancy, and added 
that Dr. Jackson seemed surprised that there was no change in the os uteri 
in the patient of whom he had spoken ; the fifth month, however, is the 
most common period for observing any marked alteration. 

Dr. Jackson replied that he was well aware that the cervix uteri is but 
little, if at all, changed, but he had supposed there was a degree of thicken- 
ing, and a tendency to patulousness, of the os. 

Dr. Parks said that certain of the best obstetrical authorities state that 
there is no change in the os uteri until the sixth month ; never at the third, 
at least in first pregnancies. 

[Cazeatjx, we observe, in his " Summary of the Signs of Pregnancy at 
different Periods," mentions " slight softening of the mucous membrane 
covering the lips " of the os uteri, as one of the signs appreciable by the 
touch (signes sensihles) at the " first and second month " ; he adds — ** this 
membrane is, as it were, slightly edematous (comme CBdimatiie). In the 
third and fourth months, this softening is spoken of as " much more mark- 
ed." This author asserts, in reference to the neck of the uterus, that ** it 
maintains its natural length until the last fifteen days of gestation." {Op, 
cit, p. 75.) — Secretary.] 

With regard to the cord being twisted by the accidental motions of the 
child, Dr. Coale did not think that such a view could be entertained. The 
twist was constant and in the same direction, neither of which conditions 
would exist if it were mere chance. There was evidently a design in it, 
which design he considered to be the more easy bending and coiling of the 
cord, and the prevention of any of its vessels being violently and abruptly 
bent upon itself, or compressed by the others. A comparison between a 
loosely twisted rope and three strands laid parallel to each other, would 
readily illustrate the practical effect of this. He could not be surprised at 
the untwisting, but considered it perfectly natural, and felt assured that 
any umbilical cord would similarly untwist as far as the envelope of mem- 
branes would permit. 

[In attending his next case of midwifery Dr. C. had an opportunity of 
testing this opinion, and found that by holding the severed cord high enough 
to suspend the placenta, it spun around until the cord was almost entirely 
untwisted.] 

Dr. Jackson thought that the structural changes, in a full-sized cord, 
would prevent the motion referred to. 

Dr. Strong believed that the movements of the molher might communicate 
a twist to the cord. 
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Dr. Cosilc wished to inquire the opinion of those present as to the value 
of the mucous plug as a sign of pregnancy. He found that no great stress was 
laid upon it in the books, nor was it thout^ht much of by those with whom 
he ha.J conversed, but he was disposed, from his own experience, to give it 
a high value. Some time since, he was consulted in a question of preg- 
nancy where the condition must have been recent, and the signs were ob- 
scure. Upon finding a touyfh. resistant plug in the os tinccBy he pronounced 
it (as he iiiimediately felt, rather iiasiily), a case of pregnancy. It proved 
to be so, but feeling the risk he had incurred in giving an opinion upon 
what might seem slight groumls, he was led to more close observation upon 
the point, and from ihis to believe that the mucous plug of pregnancy can 
readily, if proper care Ik? used, be distinguished from the accidental increas- 
ed secretions often met with. He was so well assured of this, that, early in 
the summer, being consulted by a lady who had just weaned a child, as to 
whether pregnancy existed, he felt justified— though much depended upon 
his decision — in asserting, upon the evidence of this sign alone, that his 
patient was pregnant ; and the result confirmed his opinion. 

Dr. Jackson remarked that it is by no means uncommon to find a firm, 
mucous plug in the unimpreguated womb. 

[The comparative rarity of a fatal termination of the symptomatic vomit- 
ing of pregnancy, at least in this vicinity, is worthy of notice. In addition 
to the instances cited above by Dr. Jackson, one which occurred seve- 
ral years since, in a neighbouring city, may be mentioned. The patient was 
a primipara, of nervo-sanguineous temperament, delicate and susceptible to 
external influences of every sort ; the intellectual faculties highly develop- 
ed ; dyspepsia, accompanied by headache, often complained of. The vom- 
iting commenced early in pregnancy and resisted all remedial measures; 
the actual duration and the time of death have escaped our recollection.* 

The efficacy of chloroform in these cases, applied externally, to the 
epigastrium, and which was alluded to by Dr. Jackson, has been, of late, 
often tested. In three instances of its use in the " morning sickness " of 
pregnant women, we have found it completely remedial. In one case the 
patient was, by her own reckoning, not more than four or five weeks ad- 
vanced in gestation, and had been trying other means in vain, when after 
only three applications of the remedy, on different days, the symptom dis- 
appeared and did not recur. 

Professor Simpson (Obstetric Memoirs and Contributions ; Vol, J., Am^, 
Edition)^ in one instance of the vomiting of pregnancy which threatened to 
produce miscarriage (this accident having occurred in a former pregnancy 
at the third month), found the inhalation of the vapur of hot laudanum em- 

* A fatal case of vomiling during pregnanrv was lately reported b^ Dr. Buckingham, of this 
city {Boston Madical and Surtrical Journal y \ol. L II. ^ page 142). This instance is cited in a re- 
celit paper in the *' Western Lancet" (July, 1855), by M. M. Fallen, iVI.D., Professor of Obstet- 
rics, &r., in the St l^oiiis Medical College. Dr i^allen has met with three fatal cases in his own 
practice Ho also induced premature lat>our in a patient who consulted him in October last, aod 
whose case threatened to terminate in exhaustion and death. The stomach would not retain cold 
water, even. Sponge tents were successfully employed by him to dilate the os uteri, and ereut 
caused the expulsion of the ovum without any hwmorrha^e. No untoward results ; the vomiting 
ceased immediaicly. The uterine douche, as recommended by Kiwisch, and the galvanic baUeiyi 
both failed to induce labour. Dr. P. refers to the discussion on this subject in the French Academy, 
and states the conclusions of Dubois and others. Me dissents slightly from certain of the rules laid 
down bv the former, although he adopts them in the main. Wo agree with him in the opinion that 
it is difficult to s^Ive general rules for the guidance of practitioners in these cases, and that earb 
one must "judge how far ho can n-ly on ilio eflbrts of nature and ihornpouiic raeans^*'^(£«c. rif.) 
— Sfcretary. 
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cacious in arresting the symptom and procuring " speedy sleep " for the 
patient, (p. 315.) In four or five days she was able to undertake a jour- 
ney of from 300 to 400 miles. The same authority highly extols the oxal- 
ate of cerium in these cases ; to be given in the dose of one or two grains. 
Although it has sometimes failed, he has ** repeatedly had occasion to see 
it both immediately and perfectly successful in some instances where the 
usual succession of medicines; — prussic acid, naphtha, opium, bismuth, ice, 
etc. — had ail been previously and perseveringly tried in vain." (Op, cit,, p. 
2S5.) 

Ramsbotham remarks that when vomiting " is entirely absent, utero- 
gestation does not proceed with its usual regularity and activity " ; and 
Churchill, quoting the opinion, says, ** so far my experience agrees with his, 
that irregularities in this particular are frequently followed by deviations in 
the other symptoms of pregnancy. — (Theory and Practice of Midwifery ^ 
English Edition, p. 108.) 

Ramsbotham does not allude to the possibility of a fatal termination of 
the vomitinjr of pregnancy. Blundell speaks of it, although he gives 
no instances; and while he refers to the induction of premature labour as 
remedial in troublesome cases (as mentioned by Dr. Putnam), he rather dis- 
courages the procedure, as not unlikely to be disastrous to both mother 
and child by reason of flooding, etc. Churchill (Op. cit.^ p. 247) quotes 
DeNxMAN and Merriman as countenancing the operation in extreme cases; 
the latter accoucheur and Churchill himself have thus practised. In Mer- 
riman's case the child was born alive, six weeks before the full period ; both 
mother and child did well. In the other instance, at the sixth month, a dead 
fajtus was thrown off* after artificial rupture of the membranes and the ad- 
ministration of ergot; rapid recovery of the mother ensued, and she " has 
since borne a child at the full time." (Op. et loc. citat,) The same author 
gives a case of fatal vomiting during pregnancy, from Dr. Johnson (Lancet^ 
March 3, 1838) ; patient 30 years of age ; sickness supervening soon after 
marriage ; gradually becoming extreme ; pregnancy not recognised (although 
at first suspected); death from actual starvation; a four months' foetus found 
in the uterus. Every means of treatment totally unavailing. 

In the Edinburgh Medical Journal for October, 3855, we observe an arti- 
cle quoted from the Gazette des Hopitaux for July, 1855, and entitled ** On 
Obstinate Vomiting in Pregnancy." ** Several methods of treatment," it is 
remarked, " have recently been brought forward, and among these the ap- 
plication of leeches and belladonna to the neck of the uterus." Negrier, of 
Angers, proposed the former, ** believing that ihe vomiting of pregnancy was 
owing to the sympathetic extension (irradiation sympathique) to the sto- 
mach, of an inflammatory irritation of the neck of the uterus." " M. Cler- 
tan," continues the writer, ** has adopted the method with success." 

iVl. Bretonneau, having " the idea that the vomiting arose from a spas- 
modic rigidity of the uterus, which resisted the distension consequent upon 
the growth of the foetus," used belladonna — applying it, by friction, "over 
the hypogastric region," or '* immediately to the uterine neck by means of 
a pessary, and in many cases he has thus also met with fortunate results." 
(Loc. cit.) 

From the recent researches of M. Cartaya, of Cuba, the following results 
have been derived. " In 58 examples of intractable vomiting during preg- 
nancy " there were '* 30 cases of death, and 28 of recovery. Of these 28 
recoveries, 11 were ascribed to the occurrence of abortion or to the death of 
the foetus and its subsequent expulsion ; 2 to the influence of therapeutical 
VOL. II. — 25 
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measures; and 1 to the occurrence of critical diarrhcea ; 14 to the artificial 
induction of premature labour. 

•* The principal object in adducing these facts is to draw attention to the 
important nature of the affection to which they relate, and the resistance it 
offers to the therapeutical remedies hitherto employed in its treatment ; and 
to impress upon medical men the necessity of multiplying those means and 
resources which observation and experiment may suggest as applicable to 
the difRculties arising from this serious complication in uterogestation.** 
(Loc, cit.) 

As will be seen by the above enumeration of M. Carta ya, more than 
half the cases cited were fatal ; the occurrence of premature labour, induced 
or accidental, was followed by cure in nearly half of the reported recove- 
ries, and this fact speaks loudly in favour of the practice. As Dr. Church- 
ill remarks, in speaking of the fatal case above referred to as occurring to 
Dr. Johnson, so in all critical cases, ''surely the induction of prema- 
ture labour" would be not only "justifiable," but imperatively demanded, 
as doubtless the only measure " affording the mother a chance of recove- 
ry." — Secretary.] 

Sept. 10th. Death foUoicing Convidsions apparently caused by eating 
Castana Nuts. Dr. Homans, Sen., reported the case. 

£. C, a male child 22 months old, has generally been healthy; was 
weaned last April. During July and August it had a slight diarrhoea at 
times ; this, however, was easily controlled, and for three or four weeks just 
preceding its last illness, had been of very little consequence. 

At noon of Sunday, Sept. 2d, the child ate three castana nuts, and, about 
an hour afterwards, complained of " pricking in his stomach." This was sooo 
followed by vomiting, during which portions of the nuts were thrown up. 
Until night, vomiting took place whenever any food was swallowed. 

Sept. 3. — The child had passed a restless and uneasy night, although it had 
slept at intervals. About 9 A.M. it complained of thirst, and, after drinking, 
emesis again occurred, and was followed, in fifteen minutes, by a liquid de- 
jection containing pieces of the nuts. The amount of the patient's drink 
was then limited to one teaspoonful of liquid at a time, and a quieting mix- 
ture was given. No more vomiting took place until 6 o'clock, P. M., after 
eating a morsel of bread. He was about the room, on his feet, and playful, 
till 7 o'clock, and at 7J o'clock went to bed, but soon became very restless. 
His mother's attention was called to him, about 12J o'clock at night, by 
feeling his little hand violently grasping her leg. On examination, he wb9 
then found convulsed, with his eyes wide open and fixed. Emetics were 
freely given, and with thorough effect ; the bowels were relieved by injec- 
tions, and the patient was placed in a warm bath, but the convulsions con- 
tinued until his death, which occurred at 10 o'clock, A. M., Sept. 4th. 

At the autopsy all the organs appeared in a normal condition, with the 
exception of indications of slight inflammation of Peyer's patches. 

Sept. 10th. Extensive Parcdysis following Exposure to Cold, Dr. El- 
lis related the case. 

The patient was a married woman, 24 years of age, a native of Ireland, 
who had been in this country seven years. When seen, on July 31st, she 
reported her general health as good, but that she had been obliged, seven 
weeks before, to wean her child, when eight months old, on account of the 
debility caused by nursing it. The cntamonia had not returned, Imt she 



855] Extracts from Soc. for Med, Invprovement. 269 

had suffered somewhat from pain in the h5'pogastric region. A fortnight 
previous she was attJicked with diarrhce:!, which continued for several days, 
and during the last week pain in the head had been quite troublesome. 
Though her strength had improved she was still somewhat debilitated, when, 
on the evening of July 29th, the v/eather being cold and stormy, she fell 
asleep upon a bed so placed that the left side of the head and the left should- 
er were exposed to the air from an open window. Though thinly clad, she 
lay in this condition for an hour and forty minutes. On awaking she felt 
** perfectly benumbed and miserable "; but, though much confused, she un- 
dressed herself and retired for the night. At 3 o'clock on the following 
morning, she was hardly able to stand, and found that the whole of the left 
side was *' numb, tingling and weak," and that the mouth was distorted. 
After bathing the parts in mustard and water and rubbing them with flan- 
nel, the leg recovered entirely, but the arm remained nearly helpless and the 
mouth was still affected. Some improvement took place ; but two days after- 
wards she applied for advice. At that time the mouth was drawn towards the 
right side, and she still c(»m plained of a loss of power and coldness in the 
left arm. When examined she could move all the fingers slightly, though 
unable to do so on the preceding day. The sensation was still somewhat di- 
minished in the left hand, though unimpaired in the upper part of the arm. 
The night before, she had noticed cold ptjrspiration on the affected shoulder 
and arm. No disorder of the mind was perceptible, but she still complained 
of feeling stupid. She thought that the senses of sight and hearing were 
both impaired. Pulse 84, after walking. Tongue well. Under the use of fric- 
tion and electricity, she rapidly improved, and on the 7th of August was 
able to use her arm perfectly well ; but it was not until September that mo- 
tion and sensation became normal in the thumb. The countenance had 
previously resumed its natural appearance. 

Sept. 24th. Fatus curried for nearly three months after its Death, — Dis- 
ease of the Placenta. Reported by Dr. Charles E. Ware. 

The mother had previously borne one living and one still-born child. She 
became pregnant and expected to be delivered about the last of September. 
She was very well during pregnancy, up to the 1st of July, when the mo- 
tions of the child suddenly, and without an apparent cause, ceased, nnd 
were never again perceived. There was little else to mark the event, ex- 
cept that the breasts began to swell, and there was quite a flow of milk. 
This soon subsided, and the woman continued perfectly well up to the 21st 
of September. The proportions of the abdomen remained the same as be- 
fore the accident, neither increasing nor diminishing. Labour pains super- 
vened on September 21st, and after twelve hours, a shrivelled foetus of 
about six months was expelled, and which looked as if it had been soaked 
in spirit. The placenta was natural in size, but of a hard, solid structure, 
which resembled fat, but was found, under the microscope, to be fibrous. 
There was no distinct apoplectic effusion, although its aspect, in spots, gave 
the idea that there might have been, formerly, and that this had caused the 
peculiar appearance of the placenta. 

Two days after the delivery the patient's breasts began to swell, and there 
was, again, quite a troublesome flow of milk. 

In connection with this case, Dr. Storer remarked that it was well known 
to the profession that a diseased placenta very frequently accompanies the 
expulsion of a still child. He had seen them twice coincident in the same 
patient. About eighteen months since be was called to a lady miscarrying 
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at the eighth month; the child wiis still, and had died apparently within a 
recent period. There were slight desquamated patches on diflTe rent portions 
of its surface. The placenta was friable throughout and very readily bro- 
ken by the finger. 

Since the last meeting of the Society, he had again been called to see 
this lady, who, since her former accouchement, had moved into a neighbouring 
town. When Dr. S. arrived, he found she had been taken suddenly ill, and 
had been compelled to summon another medical man. The child had just 
been delivered, 'still ; it was of the same age, and presented appearances 
similar to those noticed in the previous case. Dr. S. found the placenta 
to be much less firm than usual, and the greater portion of its maternal 
surface was subdivided into numerous distinct nodulations, varying in size, 
and resembling exaggerated hydatids. The mother had never enjoyed good 
health. 

Sept. 24th. — Interstitial Pregnancy, Reported by Dr. C. H. Stedman. 

S. A. H., a light mulatto girl aged 20, unmarried, chambermaid, of 
healthy and strong constitution, at 6 o'clock, A.M., of Sept. 15th, complain- 
ed of pain in the umbilical region. Her mother gave her a mixture of cam- 
phor and laudanum. Being somewhat relieved, she left her home, and 
went to her place of service. Her pain increased, and at 9 o'clock she 
fainted. She then had a desire to defecate, but could not accomplish any 
thing. An apothecary who was called in directed a pediluvium ; this, with 
friction of the abdomen, seemed to relieve her for a time. On taking some 
brandy and water she vomited. She was taken in a coach to her mother's 
house at 4J o'clock, P.M., and continued to be very faint and in great dis- 
tress. Dr. F. H. Gray, who was called in, found her extremities cold and 
her pulse feeble and rapid. The mother says that " her breath was cold " 
— her lips were exsanguine and her cheeks had lost their usual redness. 
Her consciousness remained till near her death, which occurred at 5| o'clock 
the same day. 

From her mother it was ascertained that her menstruation had for seve- 
ral months been irregular — that " she had seen nothing " for two months 
past, and that this was not an unusual occurrence with her. 

The appearances observed at a post-mortem examination of the body, 
conducted by Dr. F. S. Ainswokth, were as follows : — 

Sept. 16/A, 1855—11 o'clock, A.M. 

Externally. — The form was well developed, the mammary glands were 
unusually large, the nipple prominent, the areola not remarkably dark, the 
skin over the front and outer portion of both thighs was slightly scarred, as 
if from former pregnancy. The lips and face were exceedingly pale and 
exsanguine. 

Internally. — The brain was very pale and empty of blood ; otherwise it 
was healthy. The lungs presented the same appearances. The left lung 
was attached to the pleura costalis by old adhesions. The heart was 
healthy. On opening the abdomen a large coagulum was found lying over 
that part of the intestinal tube contained in the pelvis, bounded above by a 
line drawn between the iliac crests and filling up the cavity of the pelvis. 
Three quarts of fluid blood were drawn off from the cavity of the abdomen. 
On examination of the coagulum, fibrous and shreddy filaments were found 
extending throughout its whole substance ; and on raising it up from the 
titerus, the mass tore away from the left side of the fundus of that organ 
just beyond the entrance of the Fallopian tube, at whjch point there was 
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a rupture of the substance of the uterus, about one inch in length, leaving 
therein an excavation of about the size of a small hen's egg^ the walls 
of which were rough and studded with small coagula, and, upon the perito- 
neal surface, very thin. A probe, passed into the Fallopian tube, penetrat- 
ed into this cavity. The uterus itself was about twice its normal size. The 
OS was closed by a gelatinous substance. The lining membrane of the ca- 
vity was much thickened, presenting the usual appearance observed in the 
first months of pregnancy. The cavity of the fundus was separated from 
the excavation above-mentioned by the thickened lining membrane of the 
cavity of the uterus. No opening was found between the excavation and 
the cavity. 

On examination of that portion of the coagulum found in the abdomen, 
and which was attached to the uterus, a fast us was found, enclosed in its 
membranes, apparently about eight weeks old. 

All the other organs of the body were examined and found healthy. 

[CnuRCHiLL declares " interstitial fcetation " to be the rarest of all the 
forms of extra-uterine pregnancy. He gives three divisions, from the work 
of Dr. Campbell,''^ for the varieties of this accident, viz. : — Ovarian, tubular 
and interstitial foetation ; the latter he defines to be that in which ** the 
ovum enters the parietes of the uterus, but is detained in an interspace of 
the fibres before it arrives in the uterine cavity." " Ovario-tubal " fcetation 
(Campbell) and "ventral" fcetation are enumerated; the former being a 
compound of the first two varieties, and the latter that in which the abdo- 
minal cavity is found to contain the ovum. Dr. Campbell rejects cases of 
the latter sort, as doubtless belonging, originally, to one or other of the above- 
enumerated forms; a separate class being therefore unnecessary. — {Op. cit., 
Eng. Ed., pp. 127-S.) An interesting case is related by Dr. Churchill ; " it 
occurred in the practice of the late Mr. Hey, of Leeds, and by him was 
communicated to Dr. W. Hunter." In further remarking upon this subject, 
Churchill writes as follows: — *' In interstitial fojtation, the symptoms are 
a modification of those in the other varieties. In some, there are abdominal 
pains and sanguineous discharges, in others these are absent ; but in all the 
cases on record, the tumefaction and foetal movement were confined to one 
side of the abdomen. It is also remarkable, that in all, the child appears 
to have lived to the term of utero-gestation." — (Loc. cit., p. 132.) Dr. 
Ramsbotham prefers to call interstitial fcetation ^' parietal^ He refers to 
the history of a case of extra-uterine foetation so long since as the times of 
Albucasis, but adds that ** the occurrence was by no means understood till 
comparatively recent times, and very few years have elapsed since the pari- 
etal variety has been known to exist." — (Obstet. Med. ^ Surg.) Schmitt, of 
Vienna, is said (Ramsbotham) to have given the first detailed account of this 
particular species. — (Memoirs of the Josephine Academy, Vol. I. Vienna. 
Anno 1801.) Ramsbotham met with an instance in 1820, but the speci- 
men was not fully understood by him until 1824, when translating a French 
account of a case identical with his own, and which was sent by Breschet 
to the Medico-Chirurgical Society. — (Trans, Med. Chir. Society, Vol. XIII.) 
This, according to Dr. R., is the first paper descriptive of this variety of 
foetation (parietal or interstitial) published in the English language. 



* Memoir on Extra-Uterine Pres^ancij. Edinburgh, 1840 — Dr. Ramsbotham says of this 
work, it is " a publication full of most valuable fads and deep resoarrh, and which 1 would 
strongly recommend to the perusal of those who lake an iutcrc!>t in this sulyect.'' — Obstetric Me- 
dicine and Surgery, Eng. Ed., p. 646. 
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Authors have speculated not a little upon the causes of extra-uterine Sxsf 
tation. It has been remarked that a large relative proportion of unmarried 
females have become the subjects of the complaint; this gives some founda- 
tion for the supposition that such persons are more liable to be afflicted with 
it than vvomen of regular habits and character."*^ — (Astrtu:, Josephus and 
Burdock; referred to by Ramsbotkam.) Surprise during coitus has beea 
followed by this accident. A blow on the abdomen shortly after conception, 
producing inflammation, has been supposed causative of the arrest of the 
ovule in its transit from the ovarium. — (Montgomery,) Ramsbotham, in 
his own practice, has had twelve cases of extra-uterine conception ; one 
only was interstitial ; there were but four recoveries. — Secretarit.] 

At the next meeting, Dr. Jackson said that he had examined the specimen 
with Dr. Jeffries Wyman, since it had been shown to the Society by Dr. 
Stedman. A bristle was passed into the right Fnllopian tube, and it seem- 
ed about to enter the cavity from which the fcetus was removed; but it 
could not be made to enter, after a long and careful trial ; and neither did 
water, when injected into the tube through an Anel's syringe, appear to 
come out into the cavity. It was not found, then, to be a case of tubular 
pregnancy ; though it terminated, as such cases usually do, by rupture and 
haBmorrhage into the peritoneal cavity. Subsequently, the pointof the bris- 
tle was found to have penetrated into the cavity ; but this was probably the 
result of some slight violence done to the parts in handling them. 

The left ovary was fully examined, and showed no traces of a corpus 2m- 
teum. In, and projecting from, the right ovary, was a cyst nearly or quite 
as large as an English walnut ; the parietes were not more than a line in 
thickness, and had the colour and consistence of a corpus luteum. The 
right ovary was not otherwise remarkable ; and Dr. J. suggested the 
idea that the cyst might possibly be a corpus luteum, in which the central 
cavity not having been obliterated, the lining membrane had poured oat 
serum so as to distend and thin the parietes. The corpus luteum^ how- 
ever, according to this suggestion, was not merely dropsical, but it was 
on the wrong side ; it was in the right ovary, whereas the ovum was 
near the uterine termination of the left Fallopian tube. Dr. J. hardly felt 
authorized to use Dr. Wyman's name, but he has understood him to say 
that, in the tortoise, something like this want of correspondence has been ot 
served between the situation of the ova and that of the corpora lutea, 

Sept. 24th. Exopkthalmy vnth RecurreTU Tumour, Reported by Dr. 
Henry J. Bigelow. 

The patient was a boy, 9 years old, who had a mass of uniform, semi- 
transparent and bluish- white tissue, of soft consistency, removed from the 
orbit of the right eye. The tumour consisted, microscopically, of non-malign 
nant material ; of uniform nuclei and nucleoli of moderate size ; neither 
cancer cells nor irregularities, on the one hand, nor, on the other, was there 
the fusiform element, sometimes, and even very recently, assigned as char* 
acteristic oi fibro-pUistic growths. The tumour was first removed by Dr. & 
from above the globe in May last. There was recurrence in a month, a con- 

* In Dr. Stedman's case the patient was unmarried ; her occupation was one which usually i^ 
quires much exertion, and although no direct accident or violence is mentioned, her irr^ular lUb 
and the furtive sexual connection practised may be remarked as somewhat corroborative of Ifail 
observation. M. Cazeaux states that he has had but two cases of extra-uterine fcetatioD. He if 
not inclined to admit the influence of sudden fright during coitus as being so like! v to occauon the 
accident as certain deviations or abnormities of the Fallopian tubes— th«ir being aflbcted with 
£pasm, &.C. 
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siderable exophthalmy, but with persistent viaion ; and the ocular globe was 
then removed with the tumour behind it. The disease was dormant for three 
months after this operation. Microscopically, the first and second specimens 
were identical. On recurrence for the third time, Dr. B. dissected out every- 
thing up to the optic foramen, clearing the orbital cavity completely, and 
removing some bone which the tissue had now infiltrated. The eyelids 
were also removed. This tumour is, microscopically y benign, but clini' 
caUy and locally, malignant,^ 

Dr. Bethune referred to a case previously related by him to the Society, 
o>{ faXty tumour of the orto, and which was thoroughly removed ; there was 
no recurrence. He also spoke of the tendency in certain patients to the 
formation of different epithelial growths. A patient now under his care 
had a pterygium removed by him from each eye in March last. A week or 
two since, a tumour of the conjunctiva (piiiguecula) was dissected from over 
the right sclerotica. There are now two small, imperfectly encysted tu- 
mours of the right upper lid, and, lastly, a warty growth at the edge of the 
left upper lid. 

Dr. H. J. Bigelow spoke of a large tumour removed from the orbit of a 
man six years ago, and which he had seen in consultation with Dr. York, 
of South Boston. The mass was then recurrent after an operation less 
than a year before, and stood out, fungous and encephaloid in appearance, 
of the size of a goose egg, protruding far beneath the orbit. The man 
begged to be relieved of the pain which resulted from the mere dragging 
weight of the mass. Dr. B. saw no objection, and it was skilfully excised 
by Dr. York. Dr. B. then cauterized the soft interior of the orbit with a 
hot iron. It is now six years and the tumour has not returned. A few 
exuberant granulations are occasionally repressed by an alum poultice only. 
The growth proved to be a solid, firm, whitish mass of well-marked cancroid; 
epithelioma, as it has been termed ; or, if Dr. B. might use a name he had 
himself applied to this affection some ye^rs ^go.ejntheloides (like epithelium) 
or epitheloid disease. 

Dr. J. B. S. Jackson asked if it be common to observe recurrence of epi- 
thelial cancer of the lip? 

Dr. Bigelow believes that local recurrence soon after excision is owing to 
imperfect removal of the disease. Hence, in operations, he always wipes 
and examines at once the cut surfaces of the removed portion, and if dis- 
ease is detected, excises more of the lip. When thoroughly cut out, epithe- 
loides usually returns in about two years in the submaxillary glands. En- 
largement of the morbid growth in this situation then proves fatal in a year 
or two. But, on the other hand, in one case of an elderly gentleman, a 
physician, operated upon by Dr. B., an unequivocal epitheloid of the lip, 
there has been no recurrence in ten years. In a man whose whole un- 
der lip was involved and removed quite to the chin, the disease returned 
locally. In a second similar case Dr. B. carefully scraped the jawbone, and 
the cicatrix remained perfectly pliable and sound till death, two years after, 
from disease of the glands under the jaw. in both the last cases the 
under lip was made from the cheeks. Thorough local removal of the dis- 
ease is essential to prevent local recurrence, but even early operation does 
not prevent infection of the absorbent glands in many cases. 

In reply to queries as to the frequency of recurrence in epithelial warts. Dr. 

* Dec. 24//i. Dr. IVifrdow lins rcronlly lonrnotl iliat llio «fnmlli lias aj^nin retunio*!, is oxteiMiin^ 
outside the nrhit down the clieoks, and tlinl llio |>a(iciit is rapidly railiii<>^. Skciiktakv. 
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Bigelow said that pimples in elderly people which visibly grow for months, and 
are the seat of siinjTinir pain, are usually true epitheloid disease and are lo- 
cally cured by excision, or as well, when small, by caustic. The true ^^toart" 
is a diflfjrejit thinq^; innocent; probably hypertrophied papillae; and mi- 
croscopically resembles, in appearance, a bunch of radishes, the roots out- 
ward. 

To a question from Dr. Jackson, whether there is ever transformation of 
these frrowths into true cancer, Dr. Bigelow replied that he had never wit- 
nessed it ; but, practically speakincr, if, in an elderly person, a mole or pim- 
ple is growing appreciably, and refuses to yield to an astringent wash, such 
as lead-water, for example, or to citrine ointment, the sooner it is excised, 
or extinguished with Vienna paste, or other strong caustic, the safer it pro- 
bably is. 

Sept. 24ih. Vaginit'S in a Child of three years. Dr. Williams report- 
ed a case of severe inflammation of the vagina, probably occasioned by the 
introduction of sand while bathing in the surf, and aggravated by want of 
proper care on the part of the child's attendants. There was a copions 
muco-purulent discharge, and for a week the child also suffered from reten- 
tion of urine. This was passed but once in twenty-four hours, after much 
suffering, and the urgency of the symptoms required at one time the use of 
the catheter for their relief. As the swelling and excoriation of the parts 
were removed by emollient and astringent remedies, the child rapidly im- 
proved. 

Mr. Wilde, of Dublin, has recently published an able paper, calling at- 
tention to this disease. He was led to do so by the prosecution of several 
individuals, on a charge of having attempted violence upon small children 
who were discovered to have discharges from the vagina. The innocence 
of the accused was conclusively established, and Mr. Wilde not only ex- 
poses the manner in which such accusations originate, but goes on to profe 
that cases of this description are not infrequently met with in children who 
are exposed to cold and dampness, and who are negligently cared for. 

Dr. W. has previously met with this disease, in two children in one family. 
In this instance the mother had been suspicious that the origin of the symp- 
toms \yas of a more grave character than mere neglect of cleanliness. 

Sept. 24th. Severe Wound resulting from a Fall, The account of this 
accident was sent to Dr. Cabot by Dr. Charles Bell, of Concord, N. H., 
and was read to the Society by Dr. Ellis. 

G. D., the patient, is a hotel keeper, 47 years of age, of good constitution 
and temperate, so far as known. Late in the evening of June 6th, he fell 
from a scaffold in his barn, a distance of about fifteen feet, and struck upon 
his right side on the floor. Upon recovering somewhat from the shock 
of the fall, he got upon his feet and succeeded in reaching his house. It 
being late at niirht, no medical advice was sought until early the next morn- 
ing, when Dr. Bell was called. He had passed a sleepless night, and had 
lost, as nearly as could be estimated, about half a pint of blood, which 
flowed from a wound in his right side. When Dr. B. saw him, there was 
only a slight oozing of bloody serum, and no bleeding of any consequence. 
The wound was about four inches in length, immediately under the last false 
rib, extending in the direction of the fibres of the external oblique muscle, 
and penetrating into the peritoneal cavity. In order to be sure of this fact, 
Dr. B. introduced, carefully, a blunt probe and passed it several inches into 
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the abdomen. Upon separating the lips of the wound, the inferior edge of 
the liver appeared in view at every inspiration. It was ascertained that the 
wound had been made by the sharp edge of a piece of joist, against which 
the patient had struck in falling; besides the abdominal walls (in him over 
an inch in thickness), a waistcoat, the waistband of his trowsers, and two 
shirts, were sharply cut through, as though with a knife. 

Dr. Bell took two or three stitches through the skin alone, and dressed 
the wound with adhesive plaster and cerate. It was found necessary to 
have the adhesive strips very long, in order to control the wound and pre- 
vent its gaping. He complained of much soreness of the abdomen and 
chest, and was much annoyed by a slight cough which he had had for a few 
days, and which seemed to be increased by the irritation arising from the 
blow. On each side of the wound, and extending in the same direction, 
the flesh showed the effects of a severe bruise. This was especially the 
case over the lower part of the thorax, but no ribs were broken. In addi- 
tion to the bruises, the right gastrocnemii muscles were badly strained. He 
preferred to lie on the injured side. When first seen, he had slight fever ; 
the pulse was regular and rather full ; about 80 ; he had a little headache, 
probably in consequence of the blow. He complained of thirst, but was not 
inclined to eat. Dr. B. had him bathed with spirit and water, and admi- 
nistered an anodyne. 

June 1th. — The patient slept a little last night, but was annoyed by cough 
and headache ; cold applications relieved the latter* No more feverishness 
than yesterday. Not much appetite, and quite marked soreness of the ab- 
domen and chest. Says he had had no operation from the bowels for two 
or three days before the injury, and is habitually costive, but is unwilling to 
have an enema. Does not complain much of pain in the immediate vicinity 
of the wound. 

JwTie 8^A.— Improving; had a good night; pulse 80; not much febrile 
action. The wound was dressed and looked well. An operation from the 
bowels was obtained by means of two compound cathartic pills. 

From this time he gradually improved, no unpleasant symptoms occur- 
ring ; and Dr. Bell ceased to visit him on the 19th of June. At that time 
he was able to walk a little with a cane. Within a week afterwards, Dr. B. 
saw him ; he was able to walk out, and seemed nearly well. He had a 
bubonocele of the right side. Some weeks after his recovery from the fall, he 
consulted his physician for an open bubo in the right groin, arising, probably, 
from the transmitted irritation of the wrench of the muscles of that leg. 
There was no ulceration upon the leg, or other apparent source of irritation, 
and there was no suspicion of syphilis. The termination of the case was 
very satisfactory, in view of the severity of the injury. 

Sept. 24th. Screw sivallmoed by a Child six Years of age^ and thrown ojf 
after Imv'mg been in the Air-Passages for three Years, Dr. Jackson refer- 
red to the case. He was at the house of a medical friend, when the father 
of the child called to show the screw which had just been thrown off; it 
was about half an inch in length. There had always been indications of 
trouble about the lower front part of the right lung, and for the last few days 
there was haemoptysis, with symptoms of pneumonia. The child is now 
nine years of age. 

[Another instance of the above accident, with a similar result, was report- 
ed to the Society by Dr. Chakles. E. Ware, January 22, 1865. (See Ex- 
voLi. II. — 26 
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tracts fi'om the Records, Vol. II., p. 173, American Journal of Medical Sct- 
ences for April, 1855, p. 357.) This case is remarkable for the long period 
of retention of the foreign body and the comparatively slight amount of ir- 
ritation caused by its presence. In Dr. Ware's patient there was far more 
constitutional disturbance, convalescence from which was prolonged for 
" nearly a year." — Secretary.] 

Sept. 24th. — Purpura Heenwrrhagica. The following nccoant was sent 
by Dr. Wm. D. Lamb, of Lawrence, Mass., to Dr. J. B. S. Jacxsou, who 
communicated it to the Society. 

The patient was an American, a stable keeper, 49 years of age, and had 
been a perfectly healthy man for the past twenty years, during which time 
he had hardly taken a dose of medicine. He was of correct and temperate 
habits, and had been as well as usual until the present attack. He first com* 
plained of lassitude, pain in the head, constant and severe pain in the lum- 
bar region, between the last lumbar vertebra and the sacrum ; there was no 
redness or tenderness. He complained occasionally of the pain being more 
acute and extending through to the hypogastric region, at which times there 
was nausea, and vomiting of the fluids taken, and also of mucus and bile. 
No relief followed this emesis. There was great desire for cold drinks and for 
ice, but there was no pain or tenderness in the epigastric region. Tongue 
partially covered with a yellowish coat ; pulse 95, full but easily com- 
pressed. 

Five grains of calomel were given, followed by cold soda-water; and 
pieces of ice were swallowed ; mustard was applied to the epigastrium and 
to the seat of pain. 

May 6th.-^Lhe patient passed a restless night and vomited occasionally! 
especially when the pain in the lumbar region was most severe; has had 
three dejections; sense of weariness and pam continue ; tongue rather leas 
coated ; heat and pain of the head diminished ; pulse 88, full and compres- 
sible. A belladonna plaster was applied to the seat of pain. Evening visit : 
— *Pain in the lumbar region almost entirely gone ; the vomiting had ceased, 
the tongue was more moist ; thirst still very troublesome ; pulse nearly the 
same as in the morning. A mixture of chloric ether and spirits of nitrous 
ether was given. 

1th, — Feels better ; no pain or nausea ; still complains of weakness ; 
pulse 80 ; tongue moist and nearly clean. Compound tincture of cinchona 
was ordered. 

[Dr. Lamb was necessarily absent from town and did not see his patieat 
again for thirty-six hours.] 

8th, — More weakness and languor, after even slight exertion; the respira- 
tion was hurried ; he had been restless and sleepless through the entire 
nights The mucous membrane of the mouth and fauces was covered with 
a dry, dark, brownish or slate-coloured coat, with here and there dark-red or 
purple spots on the tongue, the inside of the lips and the fai>ces. No sore- 
ness of the gums or k>oseness of the teeth. The whole surface of the body 
was of a bright-red colour, interspersed with small petechise not raised above 
the surrounding skin, but resembling in size and shape those seen in typhus 
or ship fever. These spots were first observed upon the arms, wrists, leg9 
and knees; the whole front of the body at last presented them. The 
lining membrane of the nose, urethra and rectum was similarly maculated; 
the eyes presented the same appearance. There wns very little moisture in 
the mouth ; the thirst was great ; pulse 100, bat easily controlled. The 
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urine was scanty and passed with much effort. Sulphate of quinine with 
sulphuric acid was freely given, and the tincture of cinchona administered 
in larger doses. Five grains of Dover's powder were also prescribed and 
taken. 

9ih, — The patient had slept a little through the night, but was restless, 
with hurried respiration on the least exertion ; the pulse more frequent; the 
mind was perfectly clear. More moisture about the mouth and fauces ; a great 
number of dark spots seen upon both; their secretions were tinged with 
blood ; there was frequent desire to micturate, the urine being either streak- 
ed or mixed with blood. Dejections slightly bloody. A large number of 
dark-purple spots on the surface of the body (apparently occupying the for- 
mer site of the petechisB), both over the chest and abdomen ; some very small 
ones on the face, none of (hem raised above the skin. Evening visit : — 
Secretions of the mouth about one quart in quantity, one half of which was 
blood ; urine three pints, two thirds of which was blood. One dejection, a 
part of which was blood. The chest and abdomen were covered with innu* 
merable dark-coloureci spots, varying in size from that of a pin's head to that 
of a three-cent piece, many of the larger ones distinctly raised from the 
surface of the skin, and hard ; the smaller ones were not raised. These 
dark spots were also seen upon all the mucous surfaces. No swelling of 
the limbs, or surface of the body ; the patient was unable to rise, or to pass 
his water, or even to take drinks, on account of extreme prostration. 

lOth, — Has voided small quantities of urine mixed with blood; no dejec- 
tion, although the bowels seemed distended ; patient pulseless, unconscious ; 
death took place at seven o'clock, A.M. 

Dr. Henrit J. BiGELow mentioned a case of this disease which occurred 
in the practice of Dr. Fog«, of South Boston. The patient had been a high 
iiver ; the haBmorrhage began from the gums ; petechia were observed and 
there was hsematuria. Dr. Bigelow saw him in consultation and plugged 
the nostrils thoroughly, but there was, notwithstanding, a slight oozing. 
Pulse 106 to 108, and full enough. There seemed no immediate ground 
for apprehending a fatal result, but death occurred quite suddenly the day 
after Dr. B.'s visit. It was remarked that the blood coagulated but feebly. 

Oct. 24th. Interventricular Opening. Dr. Coale related the case. 
E. M., ieet. 6 years, was a thin, delicate-looking girl, very bright and intelli- 
gent. When bom she was feeble, had ** convulsions " at me end of the 
first week, and then ** inflammation of the bowels ; " the mother gave this 
statement from the report of the attending physician, now deceased. The 
heart always beat rapidly and violently ; the breathing was hurried. The 
physician told the parents the child might die at any time, and that at best 
Its Jife could not be prolonged more than a few years, but did not specify the 
nature of the disease. She was never a ''blue" child. Although never 
very hearty, she was not more sickly than other children generally arOi 
though the peculiar action of the heart and hurried respiration were con- 
stant She went to school, on Monday, June 25th, as usual, but complain- 
ed so much of discomfort and pain in the left side that she was sent home. 
Dr. G. saw her on Thursday, June 28th, and found her suffering from pain in 
both sides and dyspnoea ; there was general oedema ; the stools were natural, 
but not free ; urine copious, not coagulable ; wets her bed ; has been ema- 
ciating for a month. Kespiration a little louder in the left than in the right 
chest. Resonance on percussion, natural. No rales. Impulse of the heart 
equal under the fourth, fifth and sixth ribs. First sound rushing ; second 
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sound clear and natural. Evident distension of the heart ; pulse 80 ; res- 
piration 25; sternum prominent; depression in front of the chest on th« 
right side. Prescribed infusion of digitalis and syrup of squills. 

July 3d. — (Edema gone. Patient much brighter and more comfortable. 
Appetite good. Dyspnoea less. Examined the urine again ; not coagulable, 
but loaded with mucus. Tongue clean. Skin very white, indicating ad- 
vanced anaemia. No prescription. 

9th. — Action of heart violent; osdema returned; very feeble; costive; 
urine scanty ; there had been nausea and vomiting, which was probably en- 
tirely accidental. Infusion of digitalis and spiritus Mindereri were prescrib- 
ed and taken. 

11 M. — No marked change. 

I6th. — Brighter in every way and better ; occasional nausea ; continue 
medicines. 

2\st. — QEdema very great ; bowels free ; stools very light-coloured ; face 
bloated ; passes more urine of natural colour. R. Hydriodate of potassa, 
gr. i. three times a day. 

August llth. — (Edema a little less; action of the heart very violent; 
pulse 120 ; rubbing sounds remarked ; mucous rales heard in the chest ; 
cough ; sputa very small in amount. 

It is unnecessary to prolong the detail of symptoms ; it will suffice to say 
that they varied only in degree, but to a very great extent. Thus she would 
sometimes be very comfortable, and with the elasticity of childhood enjoy 
herself greatly, and then be depressed in strength, labouring under dyspncea 
and enormously swollen. The engorgement of the lungs was at times a 
very prominent complication and threatened life more than once. 

The ascites was so great, that on August 4th, Dr. C. tapped her, and 
brought away three pints of fluid. This was repeated August 31st, Sept 
13th, Sept. 19th, Oct. 6th and Oct. 15th. On Sept. 13th, only a few ounces 
of fluid came away, and none could be made actually to flow. On withdraw- 
ing the canula, a piece of the omentum, an inch in length, protruded, ex- 
plaining the stoppage and why the probe did not relieve it. Death took place 
October 20th, her strength failing very gradually. 

Dr. Ellis communicated the following account of the post'Tnortem ap- 
pearances. 

Abdomen distended by one pint of serum contained in the peritoneal 
cavity. 

Right lung adherent ; firmer than usual and congested posteriorly, bat 
everywhere crepitant. The left lung presented the same appearances, with 
the exception that a limited portion of the lower part of each lobe was fleshy 
from compression. The pleural cavity on this side contained about two 
ounces of serum. 

The pericardium, inclosing the heart, and distended by two ounces of 
serum, nearly filled the triangle left by the removal of the stemtim and 
cartilages, and extended some distance to the left, beneath the ribs. 

External surface of the h£art covered with a thin, rough layer of lymph, ap- 
parently recent and most abundant upon the anterior surface. Much coagu- 
lated blood was found in both auricles, and a yellow, gelatinous coaguloin 
in the right ventricle. The foramen ovale was closed, but the membrane at 
that point had an opaque, yellowish-white appearance. No valve covered 
the opening of the coronary vein, which was sufficiently large to admit the 
little finger to the second joint. Upon portions of the free edges of the tru 
i:uspid and mitral valves was a slight deposit of a pretty firm, smooth, red- 
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dish-white su^tance. Each ventricle two inches and five eighths in length. 
Maximum thickness of the walls nearly half an inch, those of the left being 
perhaps a little the thickest. Cotumrus carvece of the right much thickened. 
Nothing abnormal about the origin of the pulmonary ai'tery, but its valves 
were thicker than usual, particularly the free edges, and two of them were 
so fused that the corpora Arantii were almost in contact. At the upper part 
of the septum of the ve/itricles, just below the aortic orifice and concealed 
beneath the tricuspid valve, was an openins;^ four lines in diameter, with 
smooth, tendinous edges. The aortic valves were normal, with the excep- 
tion of a small perforation near the free edge of one of them. Ductus ar- 
teriosus closed. 

Old adhesions over the upper surface and right edge of the liver, in the 
substance of which were numerous small ecchymoses, distributed in the 
same manner as the congested points in the nutmeg liver. But little bile in 
the gall-bladder. 

Spleen and kidneys quite firm, but in other respects not remarkable. 

Dr. J. B. S. Jackson referred to the haemorrhagic tendency observable in 
this class of cases. In a patient attended by Dr. Stimson, of Dedham, hsB- 
moptysiswas the cause of death. .In another instance which Dr. J. remem- 
bers, the patient being a child, haemorrhage took place into the substance of 
the brain; in Dr. Coale's case the liver was the seat of the lesion. 

Dr, Coale, speaking of the value of the diagnostic signs derived from aus- 
cultation, said that two skilful auscultators, as well as himself, had supposed 
the existence of obstruction of the mitral valves in the patient whose case 
he had just related. The pulse, however, was regular. 

Dr. Jackson remarked that the pulse is usually irregular in mitral dis- 
ease ; vice versa in that of the aortic valves. 

Oct 22d. Presentation of the Brow, Dr. Coale was called to Mrs. G., 
a fine, hearty, well-built woman, with a broad pelvis, aet. 22. She had never 
given birth to a living child, but had miscarried at four months, two years 
before. Saw her at 9 o'clock, A. M. She had had pain since 4 o'clock, 
A. M. Dilatation of the os uteri had taken place to the size of one inch. 
Could not feel the presenting part. At 11 o'clock dilatation to two inches, 
but still the presenting part could not be felt. Dr. C. ruptured the mem- 
branes, carefully, and immediately passed the finger up, to explore. It en- 
countered the right brow and beyond it the nose, looking towards the right sa- 
cro-iliac synchondrosis, between which and the face was a member, evident- 
ly a foot. As labour advanced, the latter disappeared, upwards, and the 
presentation resolved itself into that of the brow alone ; that is, the right 
eyebrow was most advanced, but the finger could reach the tuber frontis, 
the temple, the left eye and the nose. At 3 o'clock, P. M., the face 
turned still more towards the right side of the mother, and then ceased ad- 
vancing, not having descended through the upper strait. No improvement 
occurring before 6J, P. M., the forceps were resorted to. Not having long 
ones at hand, short ones were used and applied with great difficulty, the fe- 
nestrum of one embracing the face of the infant, that of the other the occi- 
put. In this way the axis of the head, that is, through the fenestra of the 
forceps, was about twenty degrees oblique to the transverse diameter of the 
pelvis. As traction was made, and the labour advanced, this obliquity les- 
sened and disappeared, and the child was delivered with the face to one 
labium, the occiput, of course, to the other. With the exception of its per- 
sonal comeliness being in abeyance, for some three or four days, to a large 
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ecchymosis on each cheeV, and a highly distorted nose, the child did well, 
and in a week was all its mother could wish. 

In reviewing the case, the question occurs, ought an attempt to have heen 
made to remedy the abnormal presentation at an early stage ? In answer 
to this, when the nature of the presentation was first detected, the head was 
too far up to be controlled by any manipulation, and the disappearance of 
the foot, soon afterwards, gave hopes that it would rectify itself. How fiur 
these hopes were justified by the experience of other observers, Dr. C. can- 
not tell, for he has not been able to find a case sufficiently similar. An- 
other cause of encouragement was the breadth of the pelvis in this patient 
She was a very finely-developed woman, presenting every appearance of 
ability to meet any emergency, certainly one seemingly so trifling as that in 
question. 

Then as to the kind of interference which might have proved efficient 
and justifiable ; when the state of the case was first discovered, the parts 
were too little dilated to admit of turning, even had that been clearly indi^ 
cated, which Dr. Coale is still of opinion it was not. When the head be- 
came fixed in the strait, it was, of course, too late ; but, between these stages 
there was a period in which it would seem that the position of the h&A 
might have been rectified^ and, during this time. Dr. C. made strong 
efforts to dislodge the frontal bone from the upper edge of the pubis, 
upon which it rested, and against which it bore very violently during the 
pains. These attempts were ineffectual, and even Dewees*8 method of reme- 
dying cases in which, as he expresses it, the chin leaves the breast too soon 
(of which this was evidently a variety), proved wholly unavailing. 

In connection with this case. Dr. C. mentioned that he had found recorded 
amongst his engagements, that this patient menstruated January 12th, had 
intercourse January 20th, and was confined October 15th, 266 days after- 
wards. He also finds another record of menstruation on May 5tii, inter- 
course May 14th, quickening Sept. 14th, delivery Jan. 31st, 262 d&ya of 
utero-gestation. In the latter case, the patient had had one child. In bodi 
of these instances it may be well to state that the information was precise and 
voluntarily given, and there could be no possible reason for any mis- 
statement 

Oct. 22d. Poisoning by Lead. Dr. Cabot related the following fects. 
A railway engineer had for some time been in the habit of drinking water 
from the spouts of lead-lined tanks, used for replenishing the engine boilers. * 
He lately had colic, lasting five days, and was badly constipated. The 
gums were inflamed, owing to a large accumulation of tartar, and it was 
not possible to ascertain the presence of the lead line. He complained of 
pain in the trunk and limbs, also of a peculiar " aching " in the bend of the 
arm, and which was apparently seated in the bone. Under the influence of 
the hot bath and of large enemata, the bowels were thoroughly evacuated ; 
the colic ceased, and regular discharges took place, naturally. The arm, how- 
ever, had lost its strength, and was nearly useless. There were, during two 
days, tremor and partial delirium. Relief followed the administration of io- 
dide of potassium, given, from the first, in large doses ; and the urine, at one 
time scanty and high-coloured, became normal under the use of the nitrate of 
potash. Medical care was now discontinued. Subsequently, on a partial 
recurrence of the same symptoms, the patient again called on Dr. C. Simi- 
lar treatment was employed, and for the past ten days he has been comforta- 
ble and so continues, going out freely. Many of his fellow-labourers on die 
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railway, who drank from the same tanks, had complained somewhat. It was 
ascertained that Dr. C.*s patient had also drank water drawn through leaden 
pipes, in his own house, and at an early hour in the morning, before any of 
that which had remained all night in the pipes had been allowed to nin off. 
He had previously suffered from lead colic. 

Nov, 12th. Oxide of Zinc %7i Profuse Sweats, Dr. J. B. S. JiCKsoif 
had again tried this remedy at the Massachusetts General Hospital and had 
found it very useful. It should, in his opinion, have a fair trial. He gave 
it in doses of seven, eight, and ten grains ; no untoward effect was remark- 
ed, except once, when slight nausea seemed to be occasioned by it. 

Nov. 12th. Organic Disease of the Heart. Dr. J. B. S. Jackson men- 
tioned the following facts relative to a female patient at the Massachusetts 
General Hospital, of middle age, and who, some years since, had acute 
rheumatism, with consecutive cardiac trouble. The latter disappeared, but 
recurred during the last summer. Dyspnoea, palpitation, oedema of th^ 
lower limbs and inability to lie down, ensued. 

Under the action of digitalis, this patient rapidly improved. Nothing 
else was used, remedially, and of this, the infusion, in half-ounce doses, was 
given. In two or three days the patient could lie down, and the dropsical 
swelling subsided. The pulse was not affected by the digitalis until the 
latter had been taken for more than a week ; it then became slow and ir- 
regular, and the remedy was discontinued. On recurrence of the symp- 
toms. Dr. J. ordered resumption of the digitalis. At present, the patient 
seems quite comfortable. 

Nov. 12th. Pneumonia supervening upon the Operation of Couching 
for Cataract, Dr. Bethune reported this. Directly after the operation, 
vomiting occurred, and a slight degree of inflammation ensued, which, how- 
ever, soon disappeared. In about twenty-four hours, the lower lobe of the 
left lung was severely inflamed. Extensive chemosis of the cornea was 
next observed, and also a suspension of the mucous secretions of the eye, 
an appearance like xerosis y followed by destructive suppuration. Dr. B, 
had never before seen an acute attack of an important organ supervene af- 
ter an operation for cataract, and consequently could not say whether effects 
similar to the above were commonly observed upon the eye under such cir- 
cumstances. 

Dr. Shattuck asked if the patient had been exposed to the action of 
cold? 

Nothing of the sort could be traced ; his circulation was habitually feeble 
and his mind somewhat sluggish ; he was living in easy circumstances. 

Nov. 12th. Cholera Maligna. Reported by Dr. Cotting. P. L., aged 33, 
a provision dealer at Quincy Market, went to bed as well as usual on Oct. 
27th. A little after midnight he was aroused from sleep by uneasiness in his 
bowels, which was soon followed by a loose dejection. Others soon occurred, 
without pain, and almost without control. Before morning he had a dozen 
or more such discharges. He became faint and bewildered, and once fell 
upon the floor in attempting to reach the night-chair. He made no com- 
plaint, and did not arouse his wife till morning, when severe cramps 
came on in his legs. At this time his countenance rapidly changed and 
assumed an appearance quite frightful to those around him. 

At 9 o'clock, A.M., Oct. 28th, countenance blue, withered and ghastly ; 
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eyes deeply sunken ; cheeks fallen in; lower jaw dropping ; skin bluish; 
cold, especially at the extremities. Fingers purple under the nails, shriv- 
elled, corrugated and flexed ; voice faint, but not particularly husky — utter^ 
ance made with great effort. Tongue and breath of lower temperature than 
natural, but not remarkably cold. Pulse gone at the wrists, or only felt in an 
occasional fluttering. In short, he had every appearance of one in extremis. 
Cramps in the toes, legs, thighs and abdominal muscles, frequent and ex- 
cruciating. Had just had a dejection and had vomited ; no urine since the 
first dejection. The discharges consisted of large quantities of light-colouxed 
liquid, containing small, whitish, sedimentary particles, and all of them were 
entirely inodorous except the first. 

Baths of hot water were applied to his feet, legs, and along his body; a 
sinapism to the epigastrium ; a large dose of powdered opium was given, 
and the cramped muscles were rubbed with a mixture of equal parts of 
diluted water of ammonia and chloroform. Most of the opium adminis- 
tered was thrown off during the next access of vomiting, which soon 
followed, and then 15 drops of fluid extract of opium with half a drachm of 
chloric ether, in mucilage, were given every fifteen or twenty minutes. By 
this vomiting, some fragments of undigested food were discharged. Hot 
brandy and water was freely given, and repeated as often as a willingness 
to take it was manifested. 

[At this stage of the disease, the patient was seen by Dr. Storer, Sen., 
who advised the continuance of the treatment, and kindly offered the ser- 
vices of his son. Dr. H. R. Storer, who remained with the patient through- 
out the day.] 

After another attack of vomiting, the patient began to rally, and though 
nausea repeatedly returned, he was enabled to control it. 

During the afternoon, the opiate was only occasionally given, and the 
warmth and circulation were fully established. In the evening, toast-water 
and brandy were given, and a tolerable night was passed, with little, if any, 
sound sleep. No urine was voided until the evening of the third day^ 

On the morning of the fifth day, the bowels were moved by injection. 
The voice did not become natural until the seventh day, when he sat up 
for the first time. 

The quantity passed by dejections during the first twelve hours of the 
attack, amounted, by measure, to more than two gallons, 

Nov. 12th. Disease of the Liver, Gall-Bladder^ ^c. Dr. Cotting re- 
ported the case. Mrs. , widow, aged 60, of medium stature, and 

quite fleshy. Has usually enjoyed good health. For the last five or six 
years she has had occasional attacks of severe pain in the right epigastric 
region ; sometimes, but not always, accompanied by vomiting. She gene- 
rally had a sallow hue at the time of, or following, these attacks, and on 
one or two occasions was somewhat jaundiced. She was always relieved 
by opiates, followed by a cathartic. 
' In July last, she had an attack of trembling, accompanied by nausea, 
but without pain. The attack lasted but a few moments, and she was well 
in a day or two. 

The first day of September, she had a similar attack of tremor, which 
lasted several hours, attended with vomiting, but without acute pain. She 
was cold, and much prostrated. Pulse weak, but not accelerated. Consi- 
derable tenderness in the right epigastric region, on deep pressure. The 
vomiting was readily checked ; the bowels w^ere easily moved ; but warmth 
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was with some difficulty restored. She had a return of the tremor on the 
next day, but not afterwards. 

From this time till the day of her death, Oct. 28th, her complaint was 
characterized by the absence of all marked symptoms. The circulation 
was good — the pulse rarely, if ever, rising above 80. The skin natural in 
appearance, heat, &c. She was never again jaundiced in the least. The 
tongue became white, and then was covered with a very thick coat, extend- 
ing into the fauces, giving rise to occasional cough, and, not infrequently, 
to retching, in the attempt to remove it. 

The stomach generally continued in good order, and it was doubtful 
whether the retching and occasional vomiting ever arose from any other 
cause than that above indicated. She had no pain or distress from food. 
The bowels were, as during health, constipated, requiring occasional cathar- 
tics or injections, although they moved spontaneously two or three weeks 
previous to death. Dejections quite natural ; urine sufficient ; sometimes 
nigh-coloured and thick. Appetite regularly and constantly diminished dur- 
ing the illness, until the last three or four days, when she took absolutely 
nothing except by enemata. She was disinclined to stimulants, but, for a 
while, towards the last, took, by preference, a few drops of gin several times 
a day. 

No disease could be detected in the chest. There was no tenderness or 
other abnormal sign in the abdomen, except in one single spot, of about the 
size of a dollar, at the edge of the ribs about four inches to the right of the 
median line. In this spot, deep pressure would always produce pain which 
was often quite severe in character. 

The intellect was always clear. She slept sufficiently and quietly. She 
lost flesh, strength and inclination to be moved or to converse, gradually, 
but perceptibly, from day to day. A few days before death, the coat came 
off in masses from the tongue and throat, and she took a little more nourish- 
ment than usual. On the last day, she apparently suffered much pain, but 
the last hours of her life were tranquil and easy. 

Under the idea that aji organic disease was in progress, and in view of 
its obscure nature, the treatment was directed rather to the relief of existing 
symptoms, the general support and comfort, than to any attempt to remove 
the cause. Occasional cathartics, twice of mercurials ; sedatives, chiefly 
of extr. hyoscyamus rubbed into powder with equal weight of calcined 
magnesia ; demulcent mixtures for the throat ; an occasional sinapism 
to tiie epigastrium, and, on one occasion, a small blister over the seat of the 
tenderness felt when pressure was made. For a time she took the extract 
of conium, at the suggestion of Dr. A. A. Gould, who saw her in consulta- 
tion. All the varieties of nutritive articles of diet and of stimulants were 
given, or tried, as occasion indicated. 

Dr. Calvin Ellis conducted the jx^st-Tnortem examination, and furnished 
the following account of the appearances. 

A layer of fat two inches in thickness in the abdominal parietes. A 
small umbilical hernia. 

Lungs and heart normal. Much fat about the abdominal viscera. 

Portions of the substance of the liver of a dark-green colour. BUe ducts 
dilated, owing to an obstruction of the common duct by a calculus about one 
third of an inch in diameter, lying at the lower end and causing a conside- 
rable projection of the wall of the intestine. It was movable, and, on pres- 
sure, a little yellow bile could be forced from the opening into the duodeaum. 
Bile of the same colour filled the passage above the calculus. Gatl-idadder 
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firmly adherent to the duodenum, of small size, and closely contracted 
around two or three small calculi. 

After noticing the above appearances, the organ was reserved for further 
examination, but was, unfortunately, lost. 

Spleen rather soft. 

Kidneys normal. 

Nov. 12th. Erysipelas, Dr. Cotting related the case of a child, seven 
months old, affected with erysipelas. The disease attacked the right ankle 
first, on October 30th, and extended upwards over the right leg, entirely 
surrounding and covering it, and then went over the nates and down- 
wards over the left leg, reaching the toes of the left foot, November 10th. 
On the 9th, the right foot, which had been previously untouched, was invad- 
ed. The usual constitutional symptoms were observed'; fever, restlessnesSi 
pain, &c. Tincture of iodine was constantly applied over the whole sur- 
face and particularly at the edges of the erysipelatous patches, and in ad- 
vance of them, isolating them completely. Vesication, even, was thus in- 
duced, but without in the least arresting the disease. The case was a fa- 
vourable one for isolating as well as covering the diseased parts, and afforded 
fair opportunity for testing the arrestive virtues, if any, of the iodine ; but the 
attack of the right foot almost simultaneously with that of the left, showed that 
the disease depended upon causes not to be reached by external applications. 
The constitutional treatment, which w^as of an expectant and soothing cha- 
racter, rendered the self-limited nature of the affection more apparent. 

Dr. C. had treated other cases with iodine and with various success. In 
certain of them the application and the recovery coincided in point of time ; 
in others, the contrary was true. In the case just related, the failure of the 
application was complete. 

[The application may not have been so " complete " a failure as the re- 
porter believes it to be. It is rare to find a case of erysipelas in which 
iodine has been faithfully used externally and no impression whatever made. 
A mere isolation of the diseased patch, by drawing a line of tincture of 
iodine around it, is not enough ; its surface should be well painted. When 
this is done, overlapping the affected portions with a generous margin of the 
iodine, we believe that in a large majority of patients a decided arrestive 
effect will be produced ; and if the redness go beyond the lineof the iodine, it 
stops, most frequently, far short of the usual extent attained in cases of like 
intensity, and nearly always is of an erythematous character, only. That 
there are cases not thus favourably influenced cannot be denied ; those, how- 
ever, who have used the iodine often and thoroughly, are too well satisfied with 
it to resign it for merely soothing and cooling appliances. One of the most 
sceptical in regard to this practice, stated, at a recent meeting of the Society, 
that he regarded it as the " best application " we have. Ahhough the disease 
progressed in the case above related, notwithstanding the thorough trial of 
the remedy, it can hardly be concluded that a degree of restraining influ- 
ence was not exerted by it. Cases almost identical in extent and virulence 
have been compared under this topical course and without it, and the evi- 
dence is wholly in its favour. To be of service, early recourse should be had 
to it, and free use of it be made. It has been suggested that the " iodine 
paint" (iodine 5i'» alcohol §1.), as it is termed, would be even more effica- 
cious than the tincture. 

" Self-limitation," even if it be ever proved a characteristic of erysipelas, 
is in no wise an argument against the use of any means which have been 
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found of such marked benefit in so many instances ; the facts in which go 
very far to eliminate the " self" from the " limitation." — Secretary.] 

Nov. 12th. Extensive Ulceration of ike large Intestine — Calculi in tJte 
Gall-bladder. An account of the case, drawn up from materials furnished 
by Dr. Salter, was given by Dr. Ellis, who made the autopsy. The patient 
was a woman 6S years of age, weighing about 175 pounds. Although gene- 
rally enjoying good health, she had been subject, during twelve years, to 
occasional attacks of palpitation of the heart, particularly on going up 
stairs, but these were never very troublesome. She had also, for several 
years, been liable to attacks of indigestion, followed by moderate diarrhoea, 
which would last three or four days ; these were, however, always attri- 
butable to some indulgence of her appetite for substantial food. 

On the 20th of September, she went out in theeveningand thought thatshe 
took cold, as on the following morning she had chills, some headache, and 
an uncomfortable feeling in the stomach and bowels. These symptoms con- 
tinuing, on the next day she took pil. aloes et myiT.^ which acted upon the 
bowels seven or eight times, without affording any relief, and she was soon 
attacked with abdominal pain, followed by frequent, small discharges, con- 
taining blood and mucus, and accompanied by tormina and tenesmus. The 
difficulty increasing, Dr. Salter was sent for on Sept. 24th. The dejec- 
tions were then numerous, loose, dark-coloured, somewhat offensive, and in 
other respects as described above. The abdomen was soft and of natural 
fulness, but somewhat tender on pressure at the sides, and below the um- 
bilicus. Slight nausea on the preceding evening, but no vomiting. Ano- 
rexia. Tongue moist; thickly coated with white fur in the centre ; clean 
at the edges, and of natural colour. Pulse 66, regular, full and of good 
strength. She was directed to take, every four hours, a mixture composed 
of chalk-mixture, nitrous acid, camphor-water and tincture of opium. 
Scarcely any relief being afforded by this, a pill composed of opium, cam- 
phor, ipecac, and soap was directed to be taken every four hours, with the 
first prescription, in the intervals^ if necessary. 

For several days the number of discharges varied from three to twelve, 
but, by Oct. 1st, diminished to two, and so continued, occasionally increasing 
to three or four. The blood, pain and tenesmus very soon disappeared, 
and on Oct. 8th, although four dejections were reported, the last was natu- 
ral. The tenderness of the abdomen lasted but three or four days, and 
was followed by a tympanitic condition, which disappeared in about a fort- 
night. The tongue gradually became yellow, or greenish-yellow, and then 
dark-brown, but by Oct. 20th the coat had almost disappeared. At 
the commencement of the attack she passed sleepless nights, but as 
the abdominal symptoms diminished, sleep returned. The skin was 
usually warm and moist, at times covered with perspiration. The 
pulse, during the past fortnight, varied from 60 to 80, was sufficiently full 
and strong, but intermitting and irregular. Although evidently benefited by 
the pills, which were given less frequently than at first, they were omitted 
on Oct. 8th by her request, and chalk-mixture, camphor-water, syrup of . 
poppies and sulphate of morphia substituted. The improvement continued, 
the strength increased, and although she had no appetite, gruel, broth, beef- 
tea, &c., were taken and borne well. On Oct. 16th the number of dejec- 
tions increasing, tincture of catechu was substituted for the syrup of poppies. 
On Oct. 21st she was so well that no visit was made, and on the 27th she 
ventured to omit her medicine, but had, during the night, seven thin, dark, 
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bilious dejections, by which she was much weakened. The medicine being 
resumed she had but one dejection daily, reported on the 30lh as naturaL 
On that day " she sat up with almost her natural ease and comfort." Two 
days afterwards she again ventured to omit the medicine, and had three 
dejections, not remarkable in their appearance. The mixture was resumed 
and she continued to improve, the appetite remaining to a certain extent 
Pulse 80, the intermission and irregularity noticed at the commencement 
still persisting. 

On Nov. 4th she was so well that it was not thought necessary to visit 
her, but on the 5th Dr. Salter was sent for. He was informed that she had 
been perfectly comfortable until the evening before, when the diarrhoea re* 
turned, the dejections being quite numerous, large, and " reddish, like 
blood." After the second she was unable to rise in bed without assistance, 
and towards morning the discharges became involuntary, though she wa9 
conscious of their passage. When seen she was extremely pale, the face 
sunken and the pulse very rapid, small, irregular and weak. It was theo 
evident that nothing could be done to relieve her, and she died just befort 
midnight. 

Autopsy i fifteen hours after death. Very little, if any, cadaveric rigidity. 
Bluish discolouration of the depending parts, well marked. A layer of fat, 
two inches in thickness, in the abdomirud parietes. 

Lungs normal. Very slight adhesion of the apex of the right. 

Heart invested by a layer of fat half an inch in thickness. Some dark, 
liquid blood, and a yellow fibrinous coagulum, in the rig?U cainties. At' 
cending aorta somewhat dilated and its lining menibrane wrinkled ; beneath 
the latter, numerous atheromatous patches, which extended throughout the 
thoracic, into the abdominal, portion. Several small cretaceous plates in the 
aortic valves, which were, however, still pliant and retained water poured 
into the aorta. A few atheromatous spots upon the mitral valve, which 
was slightly contracted. 

Liver large and fawn-coloured, with vascular points. Gall-bladder distend- 
ed by yellowish-green, viscid bile. Two round, yellowish-brown gofl- 
stones, half an inch in diameter, in its cavity. 

Spleen rather small ; its substance normal. 

Kidneys normal. 

The lower edge of the great omentum firmly adherent to the left superior 
angle of the uterus, the appendages of the latter, on the same side, being 
attached to the lower part of the descending colon. 

Contents of the smaU intestine quite thin ; brownish or yellowish. Mu- 
cous membrane, at the lower end, a little roughened and reddened, but the 
appearances of inflammation were not strongly marked. 

The large intestine was covered with a thick layer of fat ; its contents were 
of a brown colour and generally quite soft. Mucous membrane of the ctsBOim 
reddened, in points, and roughened; small portions of faecal matter adhering 
to the surface. The ulceration here seen was very superficial, but, seven 
inches below, became strongly marked, the muscular coat being exposed, 
and, in one instance, perforated. Still lower down, the size of the nlcen 
increased until the middle of the tract was reached ; here the mucous mem- 
brane had almost entirely disappeared from a portion six inches in length ; 
small islands, or bands, alone remaining. The base of the large ulcer, as 
well as that of some of the smaller ones, was covered with a layer of dirj^- 
white or grayish granulations, between one and two lines in diameter. Tjo- 
wards the rectum the size and number of the ulcers diminished, but no part 
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of the intestine could be considered as free from them. The mucous mem- 
brane was every ivhere swollen, its edges undermined, and, although in 
some parts slightly reddened, generally pale. The muscular voat was thick- 
ened, but the circumference of the intestine ap[>eared about the same as in 
health. 

Two small fibrous tumours, half an inch in diameter, in the posterior 
wall of the uterus. 

The case was thought interesting as presenting an example of very ex- 
tensive ulceration of the large intestine, existing in connection with symp- 
toms, for the most part, quite mild in their character, and yielding readily 
to ordinary remedies. The looseness of the bowels, it is true, immediately 
returned on the omission of the medicine, but there was no pain, no tender- 
ness, no blood after the first few days ; the patient improved in every re- 
spect, and a fortunate termination of the case was to be anticipated, when 
the sudden change took place which immediately preceded her death. 

Dr. Jackson remarked upon the great amount of ulceration with so com- 
paratively slight symptoms. The ulcers showed none of that slate-coloured 
aspect indicative of age. The adhesions, formed in certain parts of the 
abdominal cavity, might well enough have been the cause of internal 
strangulation. 

Nov. 12th. Death immediately after Delivery, Dr. Ezra Palmer, Jr., 
gave the account of the case. 

Mrs. E., 27 years of age, had been three times pregnant. Her first child 
was born in August, 1848, and is still living ; the second child was born in 
January, 1851, and is also living. 

On Monday, October 15th, 1^5, at 1 o'clock, A. M., sudden and some- 
what profuse flowing took place, unaccompanied by pain, and soon ceased. 
On vaginal examination, at 6 o'clock, A. M., the as uteri was found to be 
only slightly patulous, scarcely admitting the end of the finger. With some 
difficulty, a presentation of the head was recognized, with no placental in- 
tervention. The day was passed by the patient in bed, very comfortably, 
until 6 o'clock, P. M. (about seventeen hours from the former bleeding), 
when a second, rather abundant, hiemorrhage occurred, quite suddenly, 
and attended with slight pains. Throughout the next twelve hours 
the pains were slight and infrequent ; the hajmorrhage recurring at inter- 
vals, but moderate in amount; the lips of the os uteri were thick, 
quite unyielding, and dilatation existed to about the size of a half-dollar. 
At 6J o'clock in the morning of October 16th, the labour-pains became vio- 
lent ; after one or two of which the os uteri dilated rapidly and fully, and a 
full-grown foBtus was expelled, stillborn, at 6f o'clock. 

The placenta was immediately removed. At 8J, A. M., one hour and a 
half after the birth of the child, and thirty-one hours and a quarter after 
the first haemorrhage, death ensued. 

Dr. Palmer stated that his patient was of slight figure and constitution- 
ally feeble. He thought that he had witnessed as free bleeding in other 
cases, not only without a fatal termination^ but without enough resulting 
prostration to excite any anxiety, even. From the time of the removal of 
the placenta until death, the haemorrhage was rather more than usual. The 
uterus, however, became relaxed only once or twice from its well-contracted 
state, and that only very slightly. An area of the uterine face of the pla- 
centa, about three inches in length by one inch in breadth, bounded on one 
side by the origin of the membranes, presented a pale and washed ap- 
pearance. 
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From the first of his attendance, Dr. P. remarked that the coagulation of 
the blood was feebler and slower than usual. 

The management of the case consisted in rupturing the membranes ; ad- 
ministering ergot, brandy, etc. ; constant plugging of the vagina ; the use 
of ice, locally, and the speedy removal of the placenta. 

The flooding was supposed to arise from premature detachment of a por- 
tion of the placenta. 

Thirty-three hours after death, an examination of the body was made by 
Drs. Palmer and Ellis, and the following account is furnished by the latter. 

External surface of the body very pale. 

Organs all quite anaemic, but, in other respects, entirely normal. 

On opening the abdomen, the lUeniswdiS found soft and flaccid, retaining 
the impressions made upon it by the fingers ; its fundus lay about four 
inches above the pubis. Yielding readily to traction, it measured, after re- 
moval, ten inches in length, nine inches in breadth, the parietes being three 
fourths of an inch in thickness. A small amount of coagulated blood withio 
its cavity. Inner surface, in parts, somewhat irregular, with some lone 
shreds hanging from it. The place of insertion of the placenta not well 
marked, but in that portion which appeared to have been its seat, the open 
mouths of two large sinuses were seen. Cervix covered with dark red 
mucous membrane, the upper edge of which was very distinct. Glandula 
riahothi filled with a viscid secretion. 

Dr. Jackson remembered an instance in which death was almost instan- 
taneous ; there was no haemorrhage, and no cause of death discovered on 
liecroscopic inspection. 

Dr. Strong inquired of Dr. Palmer whether the abdomen, in this case, 
was much relaxed after delivery ? He further remarked that often in cases 
where symptoms of collapse occur, post partum^ they arise from the removal 
of the abdominal distension ; by making pressure upon the abdomen with 
both hands, the pulse will rise and the patient will rally. If the hands be 
removed too soon, gasping, fainting and other dangerous indications will 
appear. After a time, a bandage tightly applied will eflect all that is desirable 
from pressure and support. 

Dr. Palmer was not aware of any unusual laxity of the abdominal 
walls. 

Sin the London Lancet, October 13th, 1855, a remarkable instance of 
iden death during labour is reported by George Roper, Esq., M.R.C.S^, 
L.S.A. The patient was a primipara, 38 years of age, whose health, not 
good before marriage, had much improved since. She was engaged in do* 
mestic duties till within two hours and a half before death. The pelvis 
was capacious, and the labor easy for a first one at the age the patient had 
reached. Presentation by the feet ; the trunk and arms were delivered in 
about half an hour after she was placed in bed. " Just as the foetal head 
was distending the perinaeum, and about to pass, she raised herself from the 
pillow and exclaimed that she should be choked." Asphyxia was immedi- 
ate, and in three minutes she was dead. There was little time for treat- 
ment ; the head and shoulders were raised, bringing the body into a semi- 
erect posture, and a vein in each arm was opened, but no blood could be 
obtained. 

On post-mortem examination, great distension of the large veins of the 
chest, of the superior cava, and of the right auricle and ventricle, was ob- 
served ; enormous congestion of the lungs existed. Two points are particu- 
larized by the reporter of the case : — " Firstly, the gorged pulmouary ci^ 
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culation including the cavities of the right heart ; secondly, the attenua- 
ted and flabby muscular tissue of the right heart." Mr. Roper refers this 
congested condition to the altered state of the respiration during labour, and 
adds his explanation of the phenomena. It was remarked that the blood 
was everywhere thin, free from clot, and of a dark colour. In Dr. Palmer's 
case the feeble and tardy coagulation of the blood was noticed. 

The characteristics of the patsents are different ; one died from asphyxia, 
the other, seemingly, from exhaustion. Both are striking instances ; perhaps 
death was less to be expected in Dr. P.'s patient than in the other. — Sec- 

BETARY.] 

Nov. 12th. Dilatation of the Aorta. Death. Autopsy. Reported by 
Dr. Ellis. 

The patient, a man 63 years of age, was under the care of Dr. Gor- 
don. He was much above the ordinary stature, and his duties as a consta- 
ble had obliged him to lead a very active life. He enjoyed good health 
until May, 1855, when he noticed that any unusual exertion, particularly 
ascending a flight of stairs, caused great dyspnoea and palpitation, which 
obliged him to sit down for a few moments. When seen by Dr. Gordon, on 
Jan. 1st, he was in bed, much prostrated, and suflering from great dyspnaca^ 
palpitation, general dropsy and obstinate constipation. The pulse was 
small, irregular and frequent. On percussion, there was marked flatness, 
over the pericardial region, where there also existed a strong "/rcTwwc- 
ment catairCj^^ and a ** jarring tremor " so great as almost to lift the head 
of the auscultator. The ear detected a well-marked " bruit de rape" heard 
most distinctly over the left ventricle. The ascites increasing, he was tap- 
ped, and the operation was twice repeated, a large quantity of serum beint^ 
each time withdrawn. The general symptoms remained the same, until 
three weeks before his death, when the dyspnoea became much more urgent, 
and dulness was detected over the right side of the chest. Finally, a few 
days before the fatal termination of the case, orthopnoea supervened ; he 
became dull and drowsv, and so continued until his death. 

The post-mortem examination was necessarily made in great haste. The 
pleural and peritoneal cavities contained a large quantity of serum. Lungs 
normal, with the exception of the lower portions, which were compressed 
and contained no air. 

Pericardium adherent over the left ventricle and large vessels. Aorta 
much dilated, measuring a foot in circumference, at the middle of the as- 
cending portion, the dilatation commencing abruptly immediately above the 
valves, and terminating just above the cervical vessels. This dilated por- 
tion was every where occupied by yellow, atheromatous patches and large 
cretaceous plates, the sharp edges of many of the latter projecting through 
the lining membrane. A portion, several lines in diameter, near the heart, 
presented a rough, ragged appearance, as if a loss of substance had taken 
place. The tissues, to which the vessel was attached, externally, were, in 
certain spots, much thickened. 

Heart normal. The semilunar valves, on both sides, a little thickened, 
but pliant. On testing those of the aorta by pouring water into that vessel 
before the division, they appeared to close well. A few yellow points were 
seen upon the otherwise healthy mitral valve. All of the abdominal viscera 
were bound down by old false membrane, of a dull, opaque- white colour, by 
which the liver was apparently compressed, and its edges rounded. 

The spleen and kidneys were quite Arm and of large size, though perhaps 
not out of proportion to the size of the man. 
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Nov. 26th. Aneurism of the Heart. Dr. C. E. Ware presented the 
specimen. 

The patient was a man 59 years of age, short, thick-set and fat. For 
two or three years he had been subject to occasional dyspnoea. Two years 
before his death, he had a slight paralysis of the left side, and was never 
afterwards wholly free from the effects of it. Dr. W. saw him first on the 8th 
of October. A fortnight previous he had been seized with a pain in the 
cardiac region, aggravated by motion, which had continued since, accompa« 
nied by slight cough and expectoration. The sounds over the heart were 
perfectly normal, and there had been no febrile symptoms. The tongue 
and puls?e were natural. He was much relieved by free purging. 

Oct. 9th, b^iing quite comfortable in the morning, after some exertion he 
was suddenly seized with a much more violent pain just under the upper 
part of the sternum, accompanied by a good deal of dyspnoea; the pulse 
lOS in the minute and reijular. 

\2th. — The distress under the sternum continued, preventing him from 
drawing a full breath. His pulse was 84, intermitting every third or fourth 
beat. The tongue was furred. The respiration was vesicular and clear in 
both lungs, posteriorly. On the 14th, the distress extended down the course 
of the sternum, with wandering pains in the chest, and was much aggra- 
vated on lying down, and during sleep. Tbe pulse was 80, and very irre- 
gular. There was profuse perspiration, which continued until death. 

On the 21st and 22d, he had more cough and dyspnoea, and a brownish 
expectoration. 

On the 24th, there was a stron<T sub-crepitous rale at the base of both 
lungs, posteriorly, but more marked upon the left than the right side of the 
chest. There were no chills at any period of the illness. 

On the 26th, there was crepitus over the whole right back, and supple- 
mentary respiration on the left, behind. Over the cardiac region there was 
extensive dulness on percussion, and entire absence of the cardiac sounds. 
Impulse moderate. Not much cough. Great dyspnoea. Pulse 108, regu- 
lar. No pain. Aspect good. 

28th. — Pulse 112, regular. Tongue nearly clean. Respiration more easy. 

Nov. 1st. — There was crepitus again at the base of both backs. 

bth. — For a day or two the dyspnoea had been diminishing, and the 
nights had been more comfortable; the pulse 108, and regular. Dr. W. 
found him sitting up and talking quite cheerfully, with a good aspect and 
colour. In about 20 minutes after he left him, the patient fell back in his 
chair and died instantly. 

At the autopsy, the brain was carefully examined, and no trace of anr 
former lesion was discovered. About a pint of fluid was found in each 
pleitral cavity. 

The lungs were oedematous and not adherent. On opening the peri/car* 
dium, there was found a large, flat clot of blood, covering nearly the whole 
surface of the heart. The heart was no where adherent to the pericardi- 
um. There was also a large quantity of fluid in the pericardium. A rag* 
ged rupture of the left ventricle was discovered, at about one third of the dis- 
tance from the apex to the base. The ventricle, at the point of ruptarpi 
was about half a line in thickness. A thick, fibrous mass covered the inside 
of the ventricle, at its dilated portion, to the extent of more than two incheSi 
firmly attached to the inside of the ventricle, except about an inch at thft 
point of rupture, where it formed a cavity communicating with the inside 
of the ventricle by a small orifice. The heart, this lesion excepted, was 
perfectly normal. 
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Nov. 26th. Riwture of the Diaphragm, with Hernia and Fracture of 
tertain Viscera. I)r. Henry J. Bigelow exhibited the specimens, and read 
the following account of the case, which was drawn up by Mr. L. M. Sar- 
gent, Jr., Surgical House-Pupil at the Massachusetts General Hospital. 

Thomas O'Hearne, an unmarried Irish labourer, 21 years of age, was 
brought to the Hospital at 10 o'clock, A. M., of Saturday, Nov. 24th. 
Whilst walking in Summer street, about an hour previous, he saw a coal- 
cart which he had formerly driven, and springing upon one of the shafts, 
he threw a piece of coal at the horses. The animals jumped suddenly for- 
wards, causing him to fall, and both wheels, it is supposed, passed over him. 
It was haxdly possible to determine the exact direction in which they crossed 
his body, but a policeman, who saw the accident, thought that they went 
over the abdomen. 

On his arrival at the Hospital, his face and lips were very white ; the 
eyes were closed and their pupils fixed ; the extremities were quite cold ; 
no pulsation could be felt at the wrist, nor over the heart ; insensibility was 
complete. Stimulants and artificial respiration were resorted to without 
effect, and, after one or two gasps, life was extinct. 

On a: superficial examination of the body, the following appearances were 
observed : — 

A ragged laceration of the left ear, extending from the top to the bottom ; 
two or three slight abrasions about the left side of the head, and one of 
larger dimensions over the upper part of the sternum. The right side of 
the thorax seemed much more prominent and firmer than the left ; and the 
hitter, on pressure being made over the false ribs, could be easily crowded 
backwards, as if either the ribs themselves had given way or the viscera 
below had changed their relations. The trunk of the body, about its 
middle, appeared to possess an unnatural flexibility; and this was at first 
referred to the spinal column, but the spinous processes were all in place, 
and there was no sign of fracture about the vertebrae or elsewhere. There 
was a contusion just over the middle of the left crista Uii; this was about 
a hand's breadth in extent, and apparently not severe. 

Dissection disclosed the following lesions : — 

The laceration of the left ear was found to extend irregularly through 
the external cartilaginous portion of the meatus auditorius. No fracture of 
the cranium wa^w;overed. 

On opening i^/jjpdy, the intestines were found swimming in black blood, 
which also nearly filled the left pleural cavity. Some extra-vesicular em- 
physema was observed along the anterior border of the lower lobe of the 
right lung. There was also much sub-pleural ecchymosis about the conti- 
guous surfaces of the lobes of this lung. About six pints of dark blood 
were dipped out of the left pleural cavity. Upon its removal, and while 
lifting the lung, the diaphragm was found to be irregularly ruptured through 
the centre of the left tendinous leaflet. The laceration was about large 
enough to admit the arm, and through it the following viscera had escaped 
from the abdominal, into the left pleural, cavity : — the greater portion of the 
stomach (its cardiac extremity presenting well up in the thorax) ; nearly all 
the great omentum ; a large portion of the descending colon ; and lastly, the 
spleen, through which there was an irregular crucial fracture. 

Below the diaphragm, the left kidney was found torn almost away from 
its attachments, and was irregularly fractured in several places ; the greater 
portion of the panjcreas was torn away from its head ; the liver was not 
broken, but, upon the upper surface of its left lobe, there was a small ec- 

voL. .11. — 28 
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chymosis. The szLb-peritoneal tissue about the stomach, spleen and left 
kidney was deeply ecchymosed. The peritoneal coat of the stomach wai 
ruptured. The bladder was distended with urine and normal in appear* 
ance. No other lesions discovered. 

Nov. 26th. Milk Globules. Dr. Pj^rks had had an opportunity of com* 
paring two specimens of human milk under the microscope. An apparent- 
ly healthy American mother gave up nursing her child for the double rea« 
son of an inflammation of the breast, and because the infant did not thrive 
upon her milk. A wet nurse, whose milk urns of the same age, was obtain- 
ed, when immediately the child began to improve, and soon became plump 
and hearty. After a few weeks, the mammary abscess having departed, 
the milk of the mother and of the nurse was examined under the 
microscope. No difference was perceptible in the proportion of milk glo- 
bules in the two specimens; but the globules of the nurse's milk were some 
two or three times the size of those of the mother*8. This corresponds to 
what some observers have stated with regard to human milk — that its nu- 
tritive properties depend as well upon the size^ as upon the number^ of its 
corpuscles. 

Nov. 26 th. Obstetric Incompetency. Dr. Parks related the following 
facts. 

Mrs. L , October 28th, 1855, was in labour with her first child, wbicfa 

presented the breech. She was attended by a German midwife. The 
shoulders of the fcetus passed the vulva at 10 o'clock, A.M. At 12 Mr, the 
pulsations ceased in the funis. At 3 P.M., Dr. P&rks was summoned, and 
found the head still undelivered, although forcible and frequent traction bad 
been made upon the child by the midwife. The woman had been subjected 
to great pain by the attempts to deliver, and shrank from even a Tagina) 
examination through fear of a repetition of it. Dr. P. immediately sus- 
pected the cause of difficulty to be that the ocdpito^mental diameter had 
been brought across the pelvis by the injudicious efforts of the midwife, 
and, in effect, found, on examination, the vertex low down and the chin 
high up, in the pelvis ; — delivery being, of course, a physical impossibility 
in this state of things. 

Two fingers of the right hand were passed over the child's beck against 
the occiput, while two of the left hand, carried over thaf hVBJ^t, were insert- 
ed into the mouth, drawing the face downward ; then, moderate traction, in 
the direction of the pelvic curve, delivered the child in perhaps five, cer- 
tainly not more than ten, minutes ; and without excessive pain to the mo- 
ther. Artificial respiration and otherappliances for resuscitation were tried, 
but of course, without avail, death having taken place three hours before the 
extrication of the head. 

The noticeable facts in this case are, that the child lived two hours after 
the emergence of the shoulders; the painful, prolonged, and unsuccessfol, 
because misdirected, efforts of the midwife to deliver ; the facility of deli- 
very, when force was applied in the proper direction. The child's life was 
plainly sacrificed to the ignorance and improper manipulations of the mid- 
wife. The mother finally made a good recovery. 

Nov. 26th. Peadiar Eruption manifested during afebrile attack, Dr, 
Gould reported the case of a young woman who entered the Massachnaetts 
General Hospital in so stupid and exhausted a state, that no details of her 
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sickness coald be obtained, except that ahe had been ill for ten days, and 
had pain, referred to the abdomen ; she had a fscal discharge daily, besides 
« constant involuntary draining of bloody fluid from the rectum. Tongue 
dry and black ; breath highly offensive ; lips parched ; respiration noisy 
and laboured ; no cough ; no dulness on percussion, or absence of respiratory 
murmur. Soon, however, pulmonary changes were developed, still without 
cough. On the second day, an eruption appeared on her face, back and 
extremities, but none on the abdomen. It commenced as a small pimple 
with a coloured base, gradually spreading into blotches about the size and 
colour of those in measles : the colourdisappeared on pressure, and there was 
nothing like -the extravasation of purpura. It resembled lichen lividus more 
than any described eruption ; a form which is said to occur in ill-conditioned 
persons, and in cases of great debility. Tonics and stimulants were order- 
ed, most of which she refused to take; the eruption multiplied rapidly, and 
she died under general prostration. 

Very soon after death the blotches entirely disappeared, leaving only the 
acuminated central pimple of each, like grains of fine sand, from which, 
on puncture, a particle of clear fluid escaped. The right lung was greatly 
congested, and the bronchi^ when divided, discharged pus ; the lower por- 
tions of the small intestines were purple, but free from ulceration. The 
kidneys exhibited a remarkable change. They were distorted into a gib- 
bous form, and presented lobules, externally, about the size of chestnuts, 
of a fatty aspect. The tubular cones were highly injected, in striking 
contrast with the remaining portions. In earlier times, this would probably 
have been ranked as a case of " putrid fever." — {See Boston Med. and Surg. 
Journal, Dec. 13, '56, p. 407.) 

Nov. 26th. Pseudo'GoTwrrluBa. Dr. Coale, by a singular coincidence^ 
had three cases of this affection under his care at once. In the first, both 
husband and wife were very hearty- looking, especially the wife, but on in- 
quiry, it was found she had laboured under leucorrhoea for some time, and 
this had, during the last two months, increased in quantity and altered* in 
appearance, to a dark, dirty, greenish discharge. The touch disclosed ulce- 
ration of the OS uteris which the speculum revealed more plainly. Nitrate 
of silver was applied with very speedy curative effect In the meanwhile, 
the husband was treated with gentle antiphlogistics and astringents, and« 
with the exception of one relapse, caused evidently by cold and over-exer- 
tion, he progressed' steadily towards recovery, the cure requiring about three 
weeks. In the second case, the wife had -had, ever since her last confine- 
ment (a period of some ten months), an acrid, excoriating leucorrhoea. It 
produced upon the husband an excoriation and an ulcer which was at first 
taken for the result of venereal disease, but, upon a close examination. Dr. 
C. decided that it was not, and the subsequent history confinned his opin- 
ion. The case occurred during very hot weather, and the parts of both 
patients were very prone to inflammation. A steady perseverance, how- 
ever, in antiphlogistic measures, and the use of astringent washes — varying 
these, from time to time — effected a cure, though the treatment was pro- 
tracted through nearly two months. The third case was a mild one, evi- 
dently the result of leucorrhoea in the wife, and yielded speedily to very 
gentle means, strict attention to diet, and cooling lotions. 

Dec. 10th. Anosmia. Pneumonia, Valvular Disease of the Heart, imth 
Hypertrophy. Reported by Dr. Shattuck. 

A widow woman, 22 years of age, entered the Massachusetts General 



2M Extracts from Soc. for Med. Lnprotfemenf. [1855 

Hospital on the 9th Nov., 1955. She had not been well since early spring. 
She had been exposed to cold and privation, and had a drunken husband, of 
whom she took care, and who died in the spring. Weakness and swelling 
in the legs were the first symptoms ; pain in the side came on in June. 
She tried to work in July, in a family, as a servant, but could not. Cough 
and dyspnoea existed since early in September. She gets up stairs with 
great difficulty, and often has to sit up in her bed in the night on account 
of dyspnoea. For three months she has been unable to do any work. On 
the lOth of November, she was in bed, lying on the right side, with an 
anaemic, yellowish complexion. She complained of a sharp pain in ihe 
right chest, just below the nipple, and which she had had for two days. . 
The pulse was 96, regular, quick, strong and small. Diminished resonance 
over third left rib; flatness over fourth and fifth ribs, and between the nipple . 
and sternum ; absence of respiration over the cardiac region. Sounds of the 
heart loud and clear ; second sound, slightly prolonged in the valvular re- 
gions and at the apex; jugular veins not distended ; no souffle over the ca- 
rotids. Dulness on percussion over the right lung, posteriorly, below the 
inferior angle of the scapula, and in front, over fifth and sixth ribs. Occa- 
sional dry, fine rale over the right lower back. Appetite small and uncer- 
tain; mucous membrane of the mouth pale; the tongue not remarkable; 
slight oedema about the ankles. 

On the 16th of November, pain in the right hypochondrium. Fine rale 
heard at the end of a long inspiration over right lower front chest ; more . 
abundant rale over the back. Cough infrequent ; no expectoration. Sofif 
JU after the first sound of the heart, quite distinct at its apex. She vomited 
occasionally, on the 18th and 19th. The urine was acid — density, 1011. 
A small deposit of epithelial cells, crystals of uric acid, and fungoid, vege- 
table cells, with a few solid granular casts of the tubuli uriniferi. Albu- 
men in small proportion. 

On the 23d and 24th, she complained of severe pain in the right ankle. 
A souffle preceding the first sound of the heart was very distinct at its apex. 
Second sound, in the valvular region, clear and slightly prolonged. A dry 
rale was heard over the right lower back, on the ^d. The sounds of the 
heart were clear and not prolonged under the left clavicle. The pain in 
the ankle subsided on the 28th. On the 30th, she complained of pain in 
the left nipple, from which she had been suffering since the preceding after- 
noon ; a slight souffle after the first sound of the heart. Crackling, moist 
rale over both lower backs. Record was made on the 1st of December, that 
both sounds of the heart were distinct in the valvular region and at the 
apex, with a slight souffle before the first sound. No souffle in the carotids. 
She was examined on the 3d of December, at 9 o'clock, A. M., when a 
fine crepitus was heard over the right lower back, and a coarser one above. 
Cough infrequent ; no expectoration. She was more comfortable than she 
had been ; complained of no pain. She vomited at 2 o'clock ; slept till 5, 
quietly, then awoke with a scream and intense dyspnoea, and died in ten 
minutes. 

Autopsy, by Dr. Ellis. Six or seven ounces of serum in each pleural 
cavity. The lower two inches of the upper, and the lower three-fourths erf 
the lower lobe of the right lung, and the lower posterior two inches of the 
lower lobe of the left lung, were dense, of a dark-red colour, firm, not friable, 
not granulated, looking like the tissue of a firm spleen. Under the micro- 
scope, the fibrous structure of this part of the lung was quite distinct; ir- 
regular granular corpuscles of various sixes,, all of them smalki ftan 
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inflammatory corpuscles, the majority broken and shapeless, and mach gra- 
nular matter witb minute globules, like those of fat, were seen; no epithe- 
lium cells, and a few blood discs. 

Much reddish, aerated serum in the air passages. Some oedema of the 
upper lobes of both lungs. A delicate, transparent band, an inch in length, 
was found uniting the posterior part of the lower lobe of the right lung to 
the costal pleura. Weight of the heart, 12^ ounces, containing pale-red, 
semi-gelatinous coagula, and thin, pale blood. Small, reddish vegetations 
on the auricular surface, and near the free edge of the mitral valve, which 
latter was thickened, and so contracted as to admit the passage of but one 
finger. Two of the aortic valves were thickened and contracted, with small, 
firm vegetations on the free edge and lower surface. A small mass, like 
a kernel of parched corn, on the upper surface of the third valve. Creta- 
ceous matter was found also, and a hole in the valve, where it was broken, 
in its central part, from the vessel; through this aperture a pencil could 
easily pass, and it was closed by a coagulum apparently recent. 

Each kidney weighed 8^ ounces ; the organs were pale, but otherwise 
normal. Stomach and intestines not remarkable. 

The condition of the lung was noticeable in this case. If it was con- 
gestion, the first stage of pneumonia, there had been pain and crepitant rale 
for nearly four weeks before death, as the prominent symptoms. No ex- 
pectoration, no bronchial respiration. A good deal of disease was found 
on the semi-lunar valves of the aorta, and before the heart was cut open, 
water poured upon them, slowly made its way into the ventricle. There 
were no signs of insufficiency of the valves during life. The diastolic mur- 
mur must be referred to the obstructive disease of the mitral valve. Was 
there a rupture of one of the semi-lunar valves just before death, giving 
rise to the hole at the base, partly closed by a small coagulum ? 

The mode of death is peculiar. She awakes " as from a troubled dream," 
crying out; there is intense dyspnoea and she dies. She had previously 
eomplained of dreams ; may not the emotion felt during this last one have 
proved fatal ? 

Dr. Ji^GKSoN remarked, in reference to this case, that we hear bronchial 
respiration in pleurisy, where no consolidated lung exists : may not its ex- 
istence in pleuro-pneum/mia be owing to the effusion ? In Dr. Shattuck's 
patient there was no pleuritis, but simply consolidation of the lung, and 
there was no bronchial respiration heard. 

Dr. MiNOT asked if the density of the lung, in Dr. Shattuck's patient, 
was so great as that usually observed in pneumonia ? 

Dr. Ellis replied that both its bulk and density were greater. 

Dr. G. E. Ware thought that bronchial respiration might fail of being 
heard because limited to the base of the lung : he added, that it is very 
Tarely heard in pleurisy. 

Dr. Shattuck said that, in order to have bronchial respiration at all, there 
must be a certain amount of healthy lung for the air to pass through ; in 
this instance the lung was dense, not friable, but tough. 

Dr. Jackson referred to the fact that the disease was not confined to the 
hose of the lung in this instance. 

Dec. 10th. Fatty lAver, The report of this case was furnished by Dr. 
N. B. Shubtleff, the last medical attendant of the patient. 

Dr. S. saw him for the first time in May last, when he was suffering from 
occasional severe pain in bis abdomen and hsemorrhage from the bowels— 
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the latter not from piles. He was somewhat over 65 years of age, of tem- 
perate habits, and had been extremely anxious about his business. The 
medical attendance by Dr. Shurtleff, in May, consisted of only one visit, 
and subsequently advice was given at the house once ; another visit was 
made in September. On the 29th and 30th of November, and on the 1st 
of December, he was seen again, in the last stages of disease. Death oc- 
curred on the 3d of December, about midnight. 

No accurate diagnosis was ever made of the disease, although Dr. John 
Ware and Dr. H. G. Clark both saw the patient at other times and pre- 
scribed for him. In his last days he evidently suffered from incipient piles, 
and, at times, from the bleeding above mentioned. 

The necroscopic appearances, as described by Dr. Elus, who made the 
post-mortem examination, were as follows : 

A larger quantity of serum than usual was found beneath the arachjund 
and in the lateral ventricles. Brain in other respects normal. 

Lungs perfectly free, highly oedematous, and quite friable. 

Liver large and heavy, of a yellowish-white colour, doughy and friable. 
The lobular structure was hardly perceptible. A portion analyzed by Dr. 
Bacon yielded 37J per cent of fat, which was also detected by the micro- 
scope in large quantities, free, and filling the cells. GdU-Uadder distended 
by a large quantity of bile. 

The intestines^ which appeared healthy externally, were opened at seve- 
ral points, and the mucous membrane found in a normal state. 

The bladder contained, by estimate, more than a pint of urine.' 

Other organs not remarkable. 

Dec. 24th. Alleged Cure of asserted Lead'Affection by the so termed 
" Ekctro-Chemical Baths y Dr. Gould alluded to the new form of empiri- 
cism which has found its way into the city — the Electro-Chemical Baths. 
Whatever of philosophical basis there may be to the process, it was appa- 
rent that the persons now employing it were greatly exaggerating its efiects, 
and misleading their victims and the public. He had recently seen a young 
man from the country, who came here a cripple, and after the use of two 
baths had been quite restored. Of these two facts there can be no dispute. 
It was alleged that in the course of two years the young man had had up- 
wards of three hundred boils, and, that, as a remedy, he drank a quart of 
milk in which a pound of tea-lead had been boiled for several hours. After 
a few days there supervened an oppression at the epigastrium, with weakness 
which gradually increased, until sudden giddiness, prostration and loss of 
power in the lower limbs ensued. After several months treatment, with 
very little if any improvement, he was brought to the city and took a bath, 
on which he was at once enabled to dispense with one of his canes ; four 
days afterwards, he had another, and threw away the other cane, and in 
ten days went home free from lameness and rapidly gaining strength. 

Dr. G. had inquired into the case, from both father and son, and could 
not ascertain that the symptoms were in any respect like those from lead- 
poisoning. There was no colic, no palsy or peculiar distortion of the hands. 
The attack of palsy was very sudden, not gradual. It is by no means cer- 
tain that any lead had combined with the milk ; it would not do so unless 
the lead were corroded, or the milk were acid ; yet the father assured Dr.G. 
that he saw lead settling in large quantities in a tumblerful of the fluid from 
the bath.^ 

Dr. G.f though entirely discrediting the presence of lead in the case, and 
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of course its extraction, was not prepared to explain the result ; but would 
suggest that the disappearance of the boils might have had an injurious 
effect on the system, which was removed by bringing the skin into natural 
and vigorous action by means of the baths, which were at a high tempera- 
ture and continued for forty-five minutes. He had not previously bathed. 

[Since the above report, an account of the case has been published in a 
religious newspaper in this city, headed "Miraculous Cure," signed by the 
father, whose honesty is attested by the postmaster and the minister where 
he resides. We would not for a moment call this in question, but from 
some knowledge of the parties, we find internal evidence that it was mainly 
drawn up by another hand, with such a garnishing of science, such pro- 
fessions of disinterestedness, and disclaimers of " unrighteous gain," as best 
suited the proprietor of the baths. The subject, however, is a curious one, 
and, we believe, worthy of investigation ; and we trust that our chemists 
and physiologists will give it due attention.] 

Dec. 24th. OUique Fracture of the Radius at the junction of the mid' 
die and upper third ; from a dissecting-room subject. The specimen was 
shown and described by Dr. Hodges. 

The muscles of the whole arm were atrophied, and rotation of the fore- 
arm was considerably impaired. 

The fracture is very firmly united, though with so much irregularity, and 
Burrounding enlargement, as to prevent the rotation of the radius upon the 
ulna. The upper fragment is so twisted upon the lower, that the surfaces 
of the two are not in the same plane, and the bicipital tuberosity is conse- 
quently displaced outwards. There is also upon the upper surface of the 
head of this bone, a small fracture, of the size of a three-cent piece, super- 
ficial, and as if cleanly chipped by a knife, united with remarkable even- 
ness, free from any signs of inflammation, and marked by a sharp, defined 
outline of union. 

Dec. 24th. Atrophied Testicle, This organ was also exhibited by Dr. 
Hodges, who took it from a dissecting-room subject about 50 years of age. 
The opposite testis was apparently healthy. 

Dec. 24th. — Rupia and Lupus Exedens in the same patient at the same 
time. The case was reported by Dr. Durkee, who also showed a very large 
Tupial crust taken from the integument covering the side of the chin. 

The patient is a married woman, who had primary syphilis be.fore mar- 
. riage, which took place some six years ago. She has two healthy children, 
who have never had any venereal eruption. One child is .2 J and the 
other about 3J years of age. The mother has also lupus exedens. The 
patient has been under Dr. D.'s care since the middle of August, 1855. He 
had used the chlorate of potassa both externally and internally. For the 
past six weeks she has taken the tartrate of iron and potassa internally ; 
six drachms daily of the saturated solution ; and the same has been applied 
externally; the following is the formula. R. Tart, ferri et potassae, 5iv. ; 
Aquae fontanse, §xii. M. The treatment was entirely satisfactory. 

Rupia, according to Wilson, is the only pustular form of syphilis. He 
once placed it among the- vesicular forms of that disease. 

Dec. 24th. Cystic Disease of the Breast, Dr. Cabot reported the case. 
The patient is a woman 48 years of age. The body of the mamma is 
smooth, but a knobbed enlargement is perceived upon one side of it. For 
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the six months last past she has noticed a rapid increase in this swelling. 
On its removal by Dr. C, the following appearances were observed on mi- 
croscopic examination by Dr. Ellis, who described them and showed illus- 
trative drawings. 

Scattered about in various parts of the gland, were cysts, measuring frQm 
a line to an inch and a half in diameter ; but two or three, however, being 
larger than a pea. The largest of these contained an opaque, dirty-white 
fluid, and had smooth lining-membranes. The others were filled with a 
thin, purulent-looking fluid, in which were seen more or less granular epi- 
thelium cells, measuring, by estimate, from O^^'OIB to 0™™02. In some of 
these the nuclei were well marked, while in others they were quite faint or 
had disappeared, the cell-wall being at the same time quite indistinct. Nu- 
merous minute globules, probably of a fatty nature, were floating about, 
either free or collected together in the form of round or oval corpuscles, of 
about the size of the epithelium cells, but without a proper wall. 

The smaller cysts were lined with a very soft brownish layer, to which 
their colour, externally, was probably owing. This layer was composed of 
epithelium cells of the size of those previously described, some of them 
oval with single small nuclei, others round or polyhedral, with nuclei and 
nucleoli. 

Several nodules, which were not more than a line in diameter, did not 
collapse after excision ; they contained numerous small nuclei such as are 
seen in glandular hypertrophy. 

Dec. 24th. Foreign Bodies retained for sixteen years in the neighbourhood 
of the Vagina, Rectum and Bladder — Spontaneous Discharge, ^c. The 
following account, drawn up by Dr. R. K. Jones, of Hohnes*s Hole, was read 
to the Society by Dr. Bowditch. 

" Mrs. 1. W. was married in 1838, at the age of 18 years. Her previous 
health, though not robust, was generally good, and so continued until Dec, 
1839. In Nov., 1839, she was confined with her first child. Labour of 
moderate severity ; recovery favourable. Four weeks after her confine- 
ment, wl^ile stepping from a chair to the foot of the bed, the chair tipped, 
and she fell astride a small pine-wood clothes-frame, breaking it into many 
pieces, and severely wounding herself, although the extent of the injury 
was not then suspected. She fainted from the eflects of this accid^t, and 
immediately had profuse haemorrhage from the vagina. Her physician was 
called in the morning, but made no vaginal examination ; she was confin^ 
to her bed for the three following weeks on account of haemorrhage and con« 
sequent weakness, pain and soreness in the hypogastric and iliac regions, 
dysuria, pain in defaecation, and feverishness. Vv hat appeared to be a piece of 
lacerated flesh presented itself through the vulva for several weeks — ^gradu- 
ally disappearing — though again being forced through, upon the least ex^ 
tion, during the entire winter. 

The haemorrhage lasted for several weeks ; there was next a purulent 
discharge, which has continued until quite recently. A few weeks after the 
accident, an abscess was formed to the right of the median line, just above 
the pubis ; the swollen surface was very painful and tender, causing much 
distress during micturition and defaecation ; after six weeks a partial dis- 
charge took place through the vagina, with relief to the symptoms. The 
swelling remained, and pus collected and was discharged once in from two 
weeks to two months, until May, 1849. 

During this period, though suffering much from local pain and soreness, 
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purulent discharge from the vagina, pain in defsecation and during coition, she 
was able to attend to most of her household duties and bore three children. 

In May, 1849, being five months advanced in her fifth pregnancy, she 
strained herself while lifting a bod, and felt a sensation as of something 
breaking in her right side, in the locality of the swelling, causing severe 
pain, so that she fainted, with the feeling, as she expressed it, " as though 
all her insides were coming out of her " ; there was also slight flowing. 
She was obliged to keep the bed from that time till the spring of 1855 ; a 
period of about six years. She was confined in the month of August, 1849, 
giving birth to her fifth child ; none of her children are living, having died 
from various causes, and from two months to five years of age. There has 
been nothing remarkable in any of her labours, though she has sufiered 
much after them from pain and local soreness. 

About three weeks after her last confinement she was attacked with dysen- 
tery, which was then epidemic in that vicinity, and was very seriously ill. 

She came under my care Sept. 27th, 1849, while still very feeble and 
suflfering from the dysentery, though slowly gaining. After watching the 
case a few weeks, from the nature of her pains and symptoms, 1- was con- 
vinced that there was local disease in, or about, the uterus, which aggravat- 
ed the dysenteric disear^e. Upon examination with the speculum, the os 
uteri was found enlarged, exquisitely tender, not ulcerated, but the fossa 
between the posterior lip of the os and the rectum presented an inflamed, 
ulcerated appearance, but was so hidden by the os that it could not be satisfac- 
torily explored. Under these circumstances, I made a free application of a 
strong solution of nitrate of silver to the os uteris and, as fully as could be 
done, to the diseased portion posterior to it. The effect was an immediate 
cessation of the dysenteric symptoms — more decided than I had dared 
to hope — and much relief was obtained from the uterine pains. Similar 
applications, and of more powerful caustics, to the mor6 diseased por- 
tions have been since repeatedly made, until last spring (that of 1855). 
From the occasional application of the stronger caustics to the diseased 
part, she has experienced great relief. During the six years that I have 
attended her, she has had abscesses form, apparently in the cellular tissue 
between the uterus and the rectum, beyond the reach of specula or any sat- 
isfactory examination either by the vagina or rectum, and consequently not 
attainable by surgical interference — but burrowing in the cellular tissue and 
opening, at various points, into the vagina, the rectum and the urethra, 
causing urinary fistulae. From Sept., 1851, to May, 1853, she was unable 
to pass her urine, and, owing to the excessive tenderness of the jneaius, was 
unable, herself, to pass the catheter ; consequently, although she kept a ca- 
theter as long as possible in the bladder, at least a daily visit was necessary. 
The various sinuses of the vagina were laid open and healed, and likewise 
those communicating with the meatus and bladder. In July, 1854, an abscess 
broke behind the uterus, discharging a splinter ; and, from that time till 
August, 1855, eighty pieces have been dislodged and removed ; most of them 
through the vagina at the point mentioned, a few lower down in the vagina, 
several through the urethra; quite a number (15 or 20) through the rec- 
tum. There is reason to fear that other fragments still remain, although, 
from her great improvement of late, I hope but few. The pieces, as may 
be observed,'**' vary in size from that of an ordinary lead pencil, and one and 
one fourth inches in length, to quite a small sliver. 

* These were exhibited to the Sofciety by Dr. Bowditch, and, at a subsequent meeting, 38 more 
were shown, making in all 118. 

VOL. 11. 29 
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Since March, 18o5, she has been gradually gaining, so as now to be able 
to be up and attend to most of her household duties. 

She is subject to profuse monorrhagia, owing, I suppose, to the long-con- 
tinued irritation in the uterus and its vicinity having established an habit- 
ual hypersBmia. These periodical attacks reduce her strength ; but she ex- 
presses herself as now in better health than she has before enjoyed since 
1839, when she met with the accident which caused her long and intense 
suflferings. She still has much distress during micturition, from tenesmus, 
and there is tenderness of the os uteri in coitu. 

The peculiar nature of the accident; the length of time during which the 
foreign bodies remained imbedded ; the bearing of several children, with 
such disease in the immediate vicinity of the uterus, if not in its very sub* 
stance ; the great local changes, which, during pregnancy and childbirth, 
must have taken place in the diseased parts, yet without exciting fatal inflam- 
mation, or effecting the discharge of the offending substances ; the dysen- 
tery cau!<ing an increased inflammation in the affected region, and which 
thus reacted upon the rectum and aggravated the dysentery, and was finally 
cured by the use of caustics ; the discharge of the wood, separated into so 
many pieces ; their burrowing in the cellular tissue and escape at dif- 
ferent points, are all circumstances of sufficient interest, in my opinion, to 
make it worthy of report, and I therefore send the specimens to the Society 
together with the account of the case." 

Dec. 24th. Erysipelas, Dr. Strong mentioned the case. The patient 
was a female ; the symptoms were very severe ; recovery took place in from 
two to three days. The treatment was emetico-cathartic at first ; subse- 
quently, continued purgation. 

Dr. Henry J. Bkjelow referred to the experience of one of the surgical 
house-pupils at the Massachusetts General Hospital with iodine, externally 
applied, in several slight erysipelatous attacks in his own person. He had 
found it to be one of the best applications he had tried ; far better, at any rate, 
than merely soothing appliances. He had, however, experienced much re- 
lief from the application of sweet oil over the affected parts and afterwards 
covering them with linen wet with a cooling lotion. 

Dr. Parks spoke of two cases in the management of which he had lately 
used the tincture of iodine, externally, with marked benefit and decided ar- 
restive effect. 

Dec. 24th. Acute Disease of the Liver ; Microscopic Appearances, Dr. 
J. B. S. Jackson showed a portion of the liver which was sent to him by 
Dr. Davidson, of Gloucester, Mass., with the following history of the case, 
which was read by Dr. J. 

"The patient, a young man 17 years of age, has uniformly enjoyed good 
heahh until about the 12th inst. (December, 1S55), when he began to com- 
plain of languor, loss of appetite, and some pain in the right side. On the 
15th, he vomited after his meals, and emesis continued at intervals for three 
or four days. Soon afterwards he began to complain of illness, his eyes and 
skin exhibited a jaundiced hue. On the 18th, he became stupid, and, after 
a few hours, comatose, in which condition he remained until his death, 
which occurred in the night of the 21st. There was never any febrile ac- 
tion announced by heat of skin, thirst, or accelerated pulse. The latter 
was constantly full and slow. There was no tenderness on pressure over 
the abdomen. The discharges from the bowels were coloured with bile, and 
the urine was very much loaded with bile and was very scanty. 
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Autopsy, —The body was examined about fifteen hours after death. Skin 
greenish -yellow; in certain parts, of an olive colour; abdomen flat. Lungs 
congested ; ratlier extensive old adhesions of the left lung. Heart normal 
in size and condition. Stomach very much distended, and containing a 
soot-coloured mucus adhering firmly to the mucous membrane, which latter 
was somewhat sofienad. Intestines not exainined. Kidneys apparently 
healthy, somewhat congested. Liver very firm, weighing two pounds and 
a half; the gall-bladder contained a small quantity of bile ; its ducts were 
pervious. The liver presented the same aspect, throughout^ as will be ob- 
served in the specimen sent for exhibition. 

" I find, in Dr. Budd's treatise on the liver, some cases recorded, under 
the head of suppressed secretion of bile, in which the symptoms resembled 
those of the above case, but the pathological condition seems to have been 
different." 

Dr. Jackson added that, in the specimen sent by Dr. Davidson, there is a 
deposit which has every appearance of *' lymph," with perhaps some ad- 
mixture of pus, except that it may be rather more yellow than usual. This 
deposit is in masses sufficiently well defined, varying from about two to 
three lines in diameter, and scattered throughout the organ which otherwise 
seems healthy; the deposits were, perhaps, on an average, an inch or more 
apart. The case was related as one of a peculiar form of acute inflam- 
mation of the liver. Subsequently, however, a microscopic examination 
was made by Dr. Ellis, and the following is his report: — 

** In the yellow portions there was a large amount of fat, mostly free, 
although some of the hepatic cells contained more than usual. Nothing 
else morbid was noticed. The intervening portions were normal." 

Dec. 24th. Larynx and Trachea from a Child dead of Croup, The 
specimen was shown and the two following cases described by Dr, C. D, 
Romans. 

Case I. — Lillie G., aged 5 yrs. 3 mos., had frequently been troubled with 
hoarseness and difficulty of breathing, continuing for two or three days at a 
time, but which had soon passed off* without causing any uneasiness to her 
parents. She was just recovering from one of these attacks, when, on 
Thursday, Dec. 13th, she raised two or three mouthfuls of pure blood, ac- 
cording to her mother's account about a tablespoonful in all, besides mucus. 
This haemoptysis was not accompanied by cough« A physician was then 
called for the first time. 

On Saturday, Dec. 15th, while coughing at different times during the 
day, she threw up portions of a thick substance, reported to resemble tripe« 
in colour, though not so thick ; one piece having been more than an inch in 
length by a half inch in width. 

Sunday^ \^th, — She again raised about a tablespoonful of clear, bright 
blood, but this time after coughing. The feverish symptoms, which had 
been before trifling, now became more marked, attended with much 
dyspnoea. 

Monday, llth, — During the day the symptoms were mitigated, but at 
night she awoke from sleep with a hard, dry cough, whistling respiration, - 
and great dyspnoea. These continued during the night, and on Tuesday 
morning (18th), there was an apparent improvement again ; the child was 
playful, and inclined to go about the house. At about 5 o'clock, P. JVL, 
respiration again became more laborious, and the symptoms, generally, 
were aggravated. There was constant orthopnoea, a very hot skin, but not 
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much thirst. The little patient constantly complained of the heat of the 
room, and appeared to breathe better when the air was quite cool. 

Wednesday^ 19M. — Again brighter in the morning; at times desiring to 
get upon the floor, but more inclined to be quiet than before. At 4 o'clock, 
P. M., the dyspnoea again became very great, and the pulse very frequent 
and irregular. There were also vomiting and diarrhcsa, ceasing, however, 
in the evening. The other symptoms continued to increase in intensity, 
the patient, notwithstanding, retaining her senses, and sufficient strength to 
enable her to sustain herself in standing and walking, until within an hour 
of her death, which occurred on Thursday, Dec. 20th, at 9 o'clock, A. M. 

At the autopsy, a membrane of marked consistence was found lining the 
interior of the larynx, trachea and primary hrovjchis extending into the 
smaller branches as far as traced. Beneath this, the lining membrane was 
seen to be very much injected. 

The lungs were congested, but otherwise not remarkable. Other organs 
healthy. 

Case II. — H. H. G., brother of the above patient, 2 yrs. and 4 mos. old, 
had suffered from a cold for nearly two weeks, but was not considered in 
any danger until Wednesday night, Dec. 19th, when he was attacked with 
symptoms of croup, which continued without remission till his death, at 8^ 
o'clock, Thursday evening, Dec. 20th. 

In addition to the treatment usually employed in cases of croup, the 
throats of these two children were, at several different times, sponged with 
a solution of nitrate of silver, 40 grains to an ounce of water; but the pro-' 
bang was not forced into the larynx, in all probability. The specimen 
shown was taken from the first patient, and the following appearances were 
remarked : — The lining membrane of the epiglottis, larynx and trachea was 
very red and covered with patches of lymph partially organized, and quite 
firmly adherent ; as the bifurcation was approached, the deposit was more 
uniform, forming in some spots a complete tube. 

Dec. 24th. Partial Asphyxia from Carbonic Gases. Dr. B. E. CorriNGt 
of Roxbury, Associate Meml^er of the Society, with the consent of Dr. 
Mann, the attending physician, with whom he was in frequent consultation, 
related the following case. 

F. B. J., aged 32 years, a stout, thick-set, athletic and active man, six 
feet in height, plethoric, and weighing 200 lbs., retired to bed, Dec. 13th, 
at 9^ o'clock, P. M., in his usual good health. Not appearing in the morn- 
ing, his friends became alarmed, and, at 10 o'clock, A. M., burst open the 
door of his room. He was found lying diagonally across his bed, apparently 
in great distress. Bloody froth was issuing from his mouth and nose, and 
he was insensible to all outward impressions. His physician, being imme- 
diately summoned, describes his situation as follows : — Head, face and neck 
livid and greatly bloated, so as to destroy all recognizable features ; the 
lower lip immensely swollen and turned outwards ; the skin discoloured and 
cold, without moisture ; extremities quite cold ; pulse varying in force and 
frequency, at times almost imperceptible, the number ranging at different 
times from 80 to 120; breathing laboured, blowing, and irregular; eyelids 
closed, balls rolled up aslant, pupils varying somewhat, but generally dilat- 
ed ; entire insensibility to outward impressions, even of the most painful 
character; no motion of any muscles except those concerned in respiratioOi 
which was chiefly diaphragmatic. 

Blood was taken from the arm, weak brandy and water given, and soon 
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afterwards small doses of aromatic spirits of ammonia. Fluids passed into 
the stomach rather by their own gravity than by any perceptible act of de- 
glutition, if any considerable quantities were given at one time, fearful 
struggles would ensue, threatening complete suffocation. Leeches were 
applied to the temples, and iced water to the head ; his feet and limbs were 
bathed in hot mustard- water. Bottles of hot water were placed around the 
extremities, gentle friction kept up over the whole body, and a current of cool, 
fresh air directed across the patient's face. He was seen by Dr. Gotting at 
1 o'clock, P. M. ; his condition then was nearly as above described. The 
skin was still greatly discoloured, but was warmer. Pulse 100, small and 
feeble. Respirations 36 in a minute, laboured and imperfect ; of a blowing, 
rather than a stertorous, character. There was no gasping, or interruption 
of the breathing. Mucous rales were heard all over the chest in front, the 
patient lying on his back. There were frequent efforts to discharge mucus 
from the lungs, with occasional ineffectual retchings. The loss of voluntary 
motion and sensation was complete. 

A few more leeches were applied to the head. The stomach was relieved 
of its contents, consisting chiefly of bloody mucus and the liquids adminis- 
tered ; and copious evacuations from the bowels were produced by means of 
enemata. The stimulants were continued, but more sparingly. Friction 
and warmth were maintained in the mildest forms. Respiration was from 
time to time artificially aided, as previously, and the fresh air still allowed 
to pass over his head and face. 

Without any decided signs of improvement, there was nothing to abso- 
lutely discourage the efforts made for the patient's restoration, until about 
3 o'clock, P.M., when his countenance assumed a deathlike aspect, the respi- 
ration became weaker, and the pulse flagged, becoming extremely feeble 
and irregular. In short, he had every appearance of a dying man. He 
however gradually came out of this condition, and, at 5 o'clock, P. M., the 
symptoms were evidently more favourable. At 6 o'clock, P. M., on being 
severely pinched, he would partially open his eyes, with a bewildered stare, 
and some signs of suffering. At 9, P. M., he uttered some inarticulate 
sounds, and soon after called out the name of one of the by-standers, appa- 
rently recognizing him. He did not, however, regain his consciousness 
until 3 o'clock on the following morning. 

During the day of the 15th, he was in an excited and semi-delirious 
state, unable to give any account of himself, and complaining of an indescri- 
bable soreness of his whole frame. His right side continued immovable, 
but was sensitive to the touch. This hemiplegic state gradually departed ; 
first from the leg, then from the arm, leaving the shoulder last. On the 
16th, his consciousness was complete ; he was entirely rational, and had 
fully regained his power of voluntary motion. He suffered chiefly from 
soreness of the chest, felt in breathing. His recovery has subsequently 
been somewhat retarded by inflammatory attacks of the lungs, accompanied 
with bloody sputa. 

As the symptoms of the patient in many respects resembled those of apo- 
plexy, and as he was thought by some who saw him to be suffering from an 
attack of that nature alone — he being in the popular estimation a fit sub- 
ject for the disease, and also being hereditarily predisposed, having lost a 
grandfather and two uncles by it — the following reasons were given for a 
different opinion. 

About an hour before retiring to bed, the patient ordered a fire to be 
kindled in his room, at the hotel in which he lodged. The materials for 
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the fire consisted of a few pine shavings, about three pints of charcoal, and 
a peck of anthracite. The fire was made in a small stove having an open 
grate, and connected with the flue of the chimney by a funnel of about a 
foot in length. In this funnel there was a valve, or "damper,'' to regulate 
the draught. This damper was supposed to have been left wide open, but 
the thumb-piece having been constructed in a manner the reverse of what 
is usual, the funnel was in fact entirely closed. Thus the fire was,, to all 
intents and purposes, in a chafing-dish^ a?id in a completely closed room. 
The room measures 22 feet by 10, with an alcove 10 feet by 8, equal to an 
area of 300 square feet. Its height is 8 feet. There are no openings ex- 
cept a small window and the door. As the building is quite new, these 
close accurately and are quite tight. The patient was lying on his bed, 3 
feet above the floor. The fire, which was thoroughly kindled before he 
went to bed, went out before two thirds of the anthracite had been consum- 
ed, and must have burned slowly after the damper was closed. 

It is highly probable, therefore, that a sufficient quantity of carbonic gases 
was evolved from the burning coals to rise to the level of the patient's head 
as he was lying on the bed, as well as to partially contaminate the remain- 
ing air of the room. There was nothing in the symptoms to forbid such a 
conclusion : there were no convulsions ; there was no stertor in the inspira- 
tion ; there was no catch or break in the breathing ; the eyeS were not fixed, 
nor their pupils either permanently contracted or dilated ; the pulse was 
neither slow nor intermittent, nor were there among the other symptoms any 
which might not arise from carbonic gases. So far as the age of the pa- 
tient may be of any weight, it is also in favour of this supposition. The 
manner of recovery, and subsequent phenomena, are also not at variance 
with such an opinion. 

The patient recollects having arisen, about, as he supposes, an hour or 
two after going^^to bed, on the night of the 13th, in consequence of " feeling 
dreadfully." While up, he drank water, and his distress was somewhat 
relieved. The remainder of the time, from 9} o'clock, P. M., of the 13th, 
to 3 o'clock, A. M., of the 15th, is a complete blank to him. 

Dr. BiGELow, Sen., thought there was no evidence of apoplexy, and was 
inclined to refer cases of this description to specific poisoning rather than to 
mere asphyxia. Free admission of cold air (as was practised by Dr. Cot- 
ting in the above instance) is the measure best suited to eliminate the poi- 
son from the system. 

Dr. Bacon remarked that, besides carbonic acid, carbonic oxide is formed 
under such circumstances as those related by Dr. Getting ; this is an active 
poison ; carbonic acid is not so. 

Jan. 14th, 1856. — Choleraic Disease, Dr. W. E. Townsend reported the 
case. 

Dr. T. was called, at 4 A. M., Thursday, Dec. 27th, to a house in Garden 
street, where he saw a man about 30 years of age, who had been attacked 
two hours previously with what his wife supposed to be cholera morbus ; 
but the symptoms were growing so severe, and so closely resembled an at- 
tack of cholera which he had in St. John, a little over two years ago, that 
she became frightened, and sent for the nearest physician. 

She reported that he had thrown from his stomach, and passed from his 
bowels, nearly a pailful ; the dejecta consisting, at first, of undigested food, 
and afterwards of something like water. He had eaten mutton for dinner 
the day before, and potatoes not thoroughly boiled ; and, at supper, mince 
pie ; but went to bed in apparently good health. 
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On his arrival, Dr. T. found the patient cold in his arms and legs, suffering 
every few moments from violent cramps in his legs and feet, unable to bear 
any thing on his stomach, and occasionally having perfect rice-water dis- 
charges, totally destitute of any faecal odor. 

Increased heat was ordered to be applied to his (eet, his legs were well 
rubbed whenever the cramps attacked them, and solution of morphia was 
administered, which was twice rejected almost immediately, as also some 
brandy which he had taken previously. Dr. T. afterwards gave him, twice, 
the sulphuric-acid solution, and subsequently, by the advice of Dr. Storer, the 
family physician, who had been sent for, camphor dissolved in sulphuric ether. 
Mustard poultices were also applied to the epigastrium. No good effect 
followed any of these remedies. At times, his pulse failed, the cramps in- 
creased in violence and attacked the thighs ; he complained that his head 
felt cold and that his eyesight was gone ; his countenance grew dark and 
pinched ; his hands were blue, and shrivelled like a Washer-woman's, and 
there was every indication that collapse would soon take place. 

A bathing tub was, by this time, obtained, and having been half filled with 
very hot water, in which was dissolved enough powdered mustard to give it a 
yellow tinge, the patient was placed in it, and kept from five to ten minutes, 
being, in the meantime, well rubbed ; when taken out, he was wrapped ir> 
hot blankets, and placed in a cot-bed near a large fire ; at this time, by Dr. 
Storer's advice, a pill of camphor and opium was administered, which was 
the first thing he retained upoti his stomach. Reaction began to take 
place, and he slept about fifteen minutes. An hour after, he took another 
pill, and immediately rejected it, with some water he had taken in the in- 
terval — for his thirst was now intense ; another pill, taken soon after, he 
retained, and then began gradually to recover, having but two or three slight 
cramps afterwards, and no purging or vomiting. He was unable to pass 
any urine from the night before his sickness till nearly forty hours had 
elapsed ; for two days he was unable to move or be moved, without a sensa- 
tion of faintness, but after a week was able to attend to his business. 

His wife remarked that she could perceive no difference between this at- 
tack, and that at St. John, except that the cramps in that case were more 
universal, affecting, even, the muscles of the face and head ; there, too, as 
here, the warm bath was the first of the remedies used that gave any de- 
cided relief. 

Jan. 14th. — Suppurative Inflammation of the Frontal Sinuses with Inter" 
mittent Amaurosis, The case reported by Dr. Bethune. 

Dec, 26, 1855. — The patient, Mary C , is 82 years of age. Her health 
has been good till within the past three months ; since which she has been 
troubled with anorexia, costiveness, and swelling at the epigastrium. Has 
had, also, for three months, a "gathering" inside the nose, which discharges 
yellow matter and blood from the left nostril, once or twice a week. Four 
or five days before the discharge, pain commences over the orbits, which 
increases, and becomes so severe before the escape from the nostril, as to 
prevent her sleeping at night, except by lying on her face. With this, she 
has a diminution of vision, beginning and increasing with the pain, so that, 
at last, she cannot see to get about. With the discharge she suddenly re- 
covers her sight. The left eye is most affected. On examination it presents 
nothing abnormal. She was ordered one leech inside each nostril : the 
compound rhubarb pill, p. r. n. ; quinine in two-grain doses, three times in 
the day ; and fresh air and exercise. 
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Jan. 3. — The pain was relieved by leeches, but returned, and the discharge 
has recurred twice since the visit. By mistake she omitted to take the rhu- 
barb pills, and vomited after taking the quinine. She was ordered to omit 
the quinine for the present. 

Ja7i. 8. — There is more pain in the upper nostrils, but less over the eyes. 
She has now some pain which runs along the median line of the head to the 
vertex. The discharge has occurred once, with less blindness, and was again 
relieved by leeches. These were ordered to be repeated, and the pill to be 
continued if required by the state of the bowels. Also the application to 
the epigastrium, where she complains of pain, of equal parts of the 1170* 
meiitum ammonice and the linimentum saponis et opii. 

Jan, 12. — Found her much relieved in the head. There has been bat 
one discharge since the last visit, and this much less in quantity, with less 
pain and affection of the sight. She complains of feeling very faint at 
the stomach. Ordered the emplastrum ferri. 

Jan. 14th. — Alterations of the Os Uteri in Pregnancy. A paper read by 
Dr. Parks. 

On this question, discussed at a late meeting of the Society, I would 
say that my remarks on that occasion, referred to the size and shape of the 
opening merely, the subject of the consistence of the cervix being left en- 
tirely out of view. 

As to the latter point, M. Stoltz, of Strasburg, by whom the subject 
has been much investigated, and who is quoted as authority by Dubois and 
others, states that the softening of the cervix is gradual throughout preg- 
nancy. Baudelocque, Capuron, Velpeau, and others, say that there is a 
gradual diminution in the lengthy also, of the uterine neck, from the begin- 
ning to the end of gestation. But Stoltz declares this to be a mistake; 
and that the apparerU shortening is owing to the softening, in consequence 
of which the organ yields to the pressure of the finger, and retreats before it. 

Some of the most important statements, considered as probably applica- 
ble to the majority of cases, by Jacquemier (who is deemed the most 
reliable obstetric writer among the French — more so than Cazeaux,) are ; 
1st, That the softening is gradual throughout pregnancy ; 2d, That the & 
hUation and the shortening commence together, and proceed pari passu ; 
3d, That these two latter changes are not sensible to the touch till the fifth 
or sixth month ; 4th, That m primiparcB^ at least, the vaginal portion of the 
cervix is rather elongated than shortened, up to the sixth month, after which 
it shortens ; 5th, That (as according to Stoltz), the dilatation in primipe^ 
rce takes place from within outwards— the internal os opening first; in 
multiparcB it occurs from without inwards — the external os opening first. 

" But," says Jacquemier, " during about the first five or six months the 
alterations of the cervix " # # # are " but slightly sensible, and quite diffi- 
cult to appreciate." 

Jan. 14th. — Disease of the Left Kidney and of the Bladder , tvith Dropsy. 
Dr. Jackson showed the specimens, taken from a Hospital patient who had 
been under the care of Dr. Bowditch. The kidney was enlarged, some- 
what lobulated externally, and on incision seemed at first to be completely 
disorganized. Several large abscesses were cut through, and others were 
afterwards separately opened. These varied from one third of an inch to 
two inches in diameter, and were filled with a whitish substance, generally 
of a pasty consistence ; the contents of some of the cavities more resembled 
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pns. The cavities were mostly closed, but some of them communicated 
with the pelvis of the organ. Dr. J. was inclined to regard them all as 
dilated infundibula ; the lining membrane being inflamed, the opening into 
the pelvis being closed by adhesion, and the shut cavity being then distend- 
ed by the products of inflammation as they were poured out. On sponging 
out the contents, the lining membrane of a few of the cavities was nearly 
or quite healthy in appearance ; but generally it was quite rough, as if su- 
perficially ulcerated, and thinly coated with an opaque white, curdy secre- 
tion. The substance of the kidney was pale and thin, as usual when dis- 
tended, but showed no appsarance of inflammatory deposit. The pelvis 
and ureter were aflTected as usual in a grave case of pyelitis ; the latter en- 
larged, and firm to the feel, and both coated thickly upon the inner 
surface with an opaque, curdy matter. The other kidney was healthy in 
appearance. 

The bladder was much contracted, with redness and superficial ulcera- 
tion to a considerable extent upon the inner surface. 

The patient was a m*an, 33 years of age, who entered the Hos]ntal on 
the 2d of August, having been attacked about July 1st with dull, steady 
pain in the lumbar region, soon followed by swelling of the body and after- 
wards by swelling of the feet and legs ; the urine was much diminished, and 
there were thoracic and abdominal symptoms. The anasarca subsided, and 
he was discharged on the 15th of Sept. ; the urine, whenever examined mi- 
croscopically, containing pus and casts of the tubuli, and the density being 
diminished. 

On the 17th of December he was re-admitted, with ascites and great oede- 
ma ; pallor ; cough. On the 23d, stupor was first noticed, and this continued 
until his death, which occurred on the 5th of January. The dropsy con- 
tinued ; and the urine was always albuminous, being once almost solidified 
by heat and nitric acid. 

Besides the disease above described, there was found, after death, oedema 
of the lungs and larynx, and extensive effusion into the integuments, though 
only a pint was found in the abdominal cavity. In the brain was an effu- 
sion of blood. 

Jan. 28th. — Dry Specimen of Hip Disease from a female dissecting* 
room subject, 60-^5 years of age, exhibited by Dr. Hodges. 

Previous to dissection, the subject exhibited the following appearances. 
There were adduction and flexion of the thigh, inversion of the foot, promi- 
nence of the trochanter, scars of old sinuses about the gluteal region, and 
four to five inches shortening. Motion, excepting rotation, tolerably free. 

Os innominatum very thin and light, diaphanous to a remarkable extent ; 
dorsum ilii convex instead of concave. The cotyloid cavity has lost its 
regular rounded shape ; its smooth circular lip is in a measure absorbed ; 
its place, together with the cavity itself, is marked by bony excrescences 
that have partly obstructed the latter, and an extremely dense, fibrous tis- 
sue in the recent state, completed this obliteration. Superiorly, and some- 
what posteriorly, to the acetabulum, is a smooth articulating surface, half an 
inch in width by an inch and five-eighths in length, which, when the speci- 
men was fresh, was covered by a smooth cartilage. 

The femur is also atrophied. The head of the bone has disappeared, 
and but about seven-eighths of an inch of the neck remains, irregularly 
rounded at its extremity ; covered, where recent, on the prominent points with 
smooth cartilage. The lesser trochanter exists merely as a small spiculated 
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process, and the space between it and the neck of the bone is transformed 
from its normal character to a smooth surface in the recent state, coated 
with cartilage, from which, here and there, fibrinous bands were thrown off. 
This surface articulated with that described as existinff about the acetabu- 
lum, whilst the lesser trochanter was connected by long fibrinous bands 
with the dense tissue filling the cotyloid caTity. Tne smooth surface ter- 
minating the neck of the bone, extended H inches beyond the border of 
the acetabulum, but no new cavity or articukting surface exists where it. 
rested on the dorsum Uii, 

The specimen is interesting in connection with Dr. March's statement^ 
hat spontaneous dislocation of the hip seldom or never takes place. 

JiiN. 28lh. — EburnxUion of the Articulating Surfaces of the Femoro-Tiditd 
Articulation, from a middle-aged dissecting-room subject. Dr. Hodoes re-> 
ported the case. 

There was no apparent external deformity, nor any deficiency in the mot* 
tions of the joint. Eburnation existed on the whole *of the anterior portion 
of the articulating surface of the external condyle. The patella, also ebur^ 
Dated and worn thin by attrition, was displaced outward, so as to be dis* 
eomiected with the internal condyle. The two surfaces were marked with 
furrows in the direction of the movements of fiexion and extension, accu- 
rately fitting together and sliding upon each other like pieces of polished 
ivory. They were entirely free from cartilafi^e, which elsewhere existed in. 
a normal condition. The joint was surrounded with deposits of irregularly, 
shaped new bone (stalactites osseuses), and a single point, pediculated, but 
firmly attached, of the size and shape of a lentil, existed on the cartilagi- 
nous surface of the internal condyle. 

Jan. 28th. — Expulsion of a Fibrous Tumour from the Uterus after ddi* 
very. Reported by Dr. Storer. 

A woman, 41 years of age, in labour with her ninth child, sent for Dr. 
Storer on the 23d of December. In May she bad considerable hsBmQrrhage« 
and was thought by the physician who then attended her to have miscar- 
ried. Dr. S. was called upon to visit her on the 24th of September; he 
found she had been flowing for nearly a month. Upon an examination 
being made through the abdominal parietes, an exceedingly firm, resisting 
tumor was felt upon the right side oi the linea alba, in the iliac region. 
The patient was unvrilling to be examined per vagiTUim, Two days subse- 
quently she assured Dr. S. she had distinctly felt the motions of the child, and 
was therefore more averse to a vaginal examination. She was not again 
seen until after labour had commenced. The breech presented — ^the labour 
was rapid, and the entire child, weighing six pounds, was expelled by the 
same pain. The left side of the head was exceedingly compressed, as has 
been repeatedly noticed by writers where tumours have existed in the uterus. 
The placenta, throughout a portion of its extent, was strongly adherent, 
and, in its removal, which required considerable effort, the solid tumour, diag- 
nosticated in September through the parietes, was distinctly recognized. Dur- 
ing the succeeding night and day, she suffered severely from after-pains, 
and forty-eight hours from the time of her delivery, a tumour was thrown ofij 
weighing two pounds. She has rapidly recovered, and is now (March 20th) 
perfectly well, although she has had no mijUc With each, of her former cbil^ 
dren she had a plentiful supply. 

bi. S. supposes the tumour^ was enucleated in hi» attempts to^seiHURitfr #l^ 
placenta. 
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Jan. 28ih.'^Bronckitit arid Laryngitis. Dr. Goale was called on Than* 
^y, Jan. 17th, to Mrs. H., aged 56, a woman of active, energetic habits, 
and of even, cheerful temperament. She had a slight attack of dysentery 
in August, and a light, though strongly marked, typhoid fever, commenc- 
ing with October and ending, so far as medical attendance was concerned, 
in the first week in December. It left her emaciated and feeble, but she 
was progressing as nipidly as could be expected towards her former health. 
On Saturday, the 14th, she went to a s nail party and returned with the 
sensation of having taken cold. On Monday some home-made remedies 
were used, leaving her relieved. On Wednesday she was coughing a good 
deal, but about the house and occupied with her work. Dr. C. visiting an- 
other member of the family, saw Mrs. H. sitting at work and looking as 
usual. She declared she was not ill enough to have a physician, so Dr. 
C. did not feel justified in examining very rigidly into her case, but, from 
the symptoms given, prescribed diluents, rest in bed, and a very hot poultice 
«ver the chest. These did not produce much relief, and a blister was ap- 
plied at night. The next day, when Dr. C. was called especially to her, 
he found her in bed, exhibiting signs of great suffering. Pulse 120 ; skin 
moist and warm ; complained of an acute pain in the region of the larynx, 
as if a knife were cutting there, particularly in attempting to swallow. 
This, at times, amounted almost to suffocation. Remembering her favoura- 
ble appearance and cheerful looks the day before. Dr. C. supposed this to be 
an acute attack of laryngitis supervening upon a probably slight attack of 
Pouchitis. Squills, wine of ipecac and elixir of opium were prescribed, 
and a very large flaxseed poultice was applied to the front of the neck. 
Three hours after, the patient was found coughing up fiakes of purulent 
mucus and apparently in a way towards relief. In the evening the favourable 
signs still continued, though the pulse retained its frequency. The skin 
was warm and moist, the breathing not much harried, the patient more 
comfortable. She slept until 5, A. M., Jan. 18th, when she awoke with a 
sense of suffocation. This increased rapidly, accompanied with frequent 
cough and expectoration of pus, and dea:di took place about 11 o'clock. 

The examination was made 27 hours after death. There was still a fair 
'portion of fat ou the abdoinen and chest, in spite of the wasting effects 
•of the typhoid fever. 

The yiewra ^owed a very slight old adhesion, but contained no fiuid, nor 
did the pericardium. The heart normal in all respects. 

The Ivngs were congested, particularly posteriorly ; crepitant, for the 
most part, bat impermeaUe on idle posterior aspect. 

Upon slitting open the air tubes from the larynx downwards, the lining mem- 
brane exhibited everywhere the effects of the highest inflammation. It was 
deep red, inclining to purple ; in the larger tubes dry and rough — in all, covered 
at intervals with patches of lymph which were larger and more marked on 
the posterior wall of the trachea. This peculiarity was exhibited as far as 
the tubes could be traced, and in every part of the lungs. The smaller 
tubes were filled with a dark, dirty-looking, muco-purulent fluid, and occa* 
«ionally portions of nearly pure pus could be squeezed out from them. 

The patches of Peyer presented nothing that could be considered as un- 
doubted results of reoent typhoid fever. The other organs offered nothing 
of particular interest. 

The case was evidently of the same nature as the angine jaeudo-men^ 
hroMBUse of Grisolle — angine diphtherite of Bretonneau-^but differing re- 
SHiffkably &#m aiijr case leearded by tbea, tor indeed, «• far ss can be leaiv- 
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ed, by any one else, in the disease having been propap^ated from the tonsils 
downwards through the trachea and bronchia, instead of upwards into the 
fauces and nares. 

Jan. 28th. — Blood from a Patient. who died from the Inhalation of Chlo^ 
rof&rm. Dr. Oliver showed a portion of blood from the body of a person 
who died about three weeks previously from the inhalation of chloroform. 
It was still fluid and of a dark-cranberry colour ; and that subjected to analy- 
sis was found to contain a considerable quantity of formic acid, supposed by 
Dr. C. T. Jackson, who made the analysis, to be owing to the decomposition 
of chloroform, by which i\ieformyle of the latter substance combined with the 
oxygen of the blood ; its cJdorine probably combining with the fibrin of the 
blood and thus destroying its coagulability. It is the opinion of Dr. J. that 
the anaesthetic effect of chloroform may be due to this action upon the 
blood, which, in certain cases, becomes so altered in constitution as to be no 
longer capable of absorbing oxygen, and, consequently, unfit to support the 
functions of life. All the organs in this case were found in a healthy con- 
edition, and the spinal cor dy medulla ohlongata^ and braia^ free from congestion, 
which would tend to disprove the theory of Flourens that the anaesthetic 
effects of chloroform are due to a congestion of the nervous centres. This 
was particularly sought for, especially around the origin of the respiratory 
nerves, but not a trace of its existence was found. 

Jan. 28th. — Empyema. Fatty degeneration of the Heart, Injlamma" 
tion of the Cellular Tissue about the left Psoas Muscle. Dr. Cabot report- 
ed the case. The patient was a woman aged about 50, and was found 
suffering from dyspnoea and loss of strength. Eighteen months before, she 
was seen by Dr. Bowditch, in consultation, who found her suffering from 
orthopncea, with a rapid pulse, and every appearance of approaching death. 
The chest was flat on percussion, and there was absence of respiration; 
Three or four pints of pus were drawn from the chest with great relief. She 
was subsequently again tapped with marked relief. Dr. B. supposed, at the 
time, the case to be phthisical, although the respiration did not indicate 
more than chronic pleurisy. From this time she gradually recovered, the 
cough ultimately almost entirely disappearing. She was seen by Dr. Cabot 
about one year afterwards. There was found to be flatness on percussion 
over the whole right back, and absence of respiration, with some cough and 
dyspnoea ; she was directed to take tonics and cod-liver oil, nutritious diet, 
and to live in the open air as much as possible. She improved very much, 
and had little cough towards the last part of her life. Six days ago Dr. C. 
was sent for on account of what was called erysipelas of the leg. Found, on 
visit, that what had been called erysipelas, was probably redness with tender- 
ness along the lymphatics of the thigh, which had mostly disappeared ot the 
time of his visit, excepting some tenderness in the course of the femoral ves- 
sels for about six inches below the groin, up to and beyond the crural arch ; 
this tenderness, &c., along the lymphatics, appeared to coincide with an in- 
flamed toe-nail, irritated by walking. The nail was well at the time of the 
visit. The pulse was slightly accelerated, soft and feeble ; and there was 
some tenderness in the lower part of the abdomen, especially on the left side. 
Tonics were ordered. Two days after, Dr. C. was sent for, and found her 
suffering from pain in the bowels, with some tenderness ; no tympanitis : 
mouth dry : no coat on tongue : there was great thirst : pulse 100. A sina- 
pism was ordered to the bowels, and eight grs^of Dover's powder, pro renatu. 
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The Dover's powder was repeated twice. She became easy ; expressed her- 
self as feeling well, and expected to be up, the next day ; was seen by her 
son at 11 and 1 in the night ; he found her easy, but " bathed in cold sweat ;" 
and perfectly conscious. She died without a struggle, while the servant 
was making her fire in the morninpf. 

Autopsy about 33 hours after death, by Dr. Ellis. 

Some transudation of blood from the veins about the upper part of the 
chest. 

Pleural surfaces firmly adherent on the right side, except over the lower 
and posterior third of the lung. The remaining cavity contained about one 
pint of pure pus. Its walls were coated with a rough layer of brownish 
lymph, resting upon dense membrane below, the portion which covered the 
lung being more than a line in thickness. The adhesions along the line 
which marked the boundary of the purulent collection were so firm that it 
was found necessary to divide them with the knife. 

The upper two or three inches of the lung^ crepitant and healthy; the 
remainder, dark-red, flaccid, and compressed to such an extent that it con- 
tained no air. There was a slight adhesion at the apex of the left lung, 
which was every where crepitant and healthy. 

The surfaces of the pericardium were united by delicate bands of old 
false membrane, the union being most intimate over the right auricle ; but 
even there, the separation was effected without any great difficulty. Enough 
of the cavity remained to contain about half an ounce of serum. 

Substance of the hearty rather light coloured and remarkably soft, breaking 
down very easily on pressure. On examination of a portion with the mi- 
croscope, the transverse strice of many of the fibrillcB were found obscured 
by minute fat globules, and in others had entirely disappeared, the morbid 
deposit alone being seen. 

Liver quite soft and friable. Many of the cells contained more fat than 
in the normal state. 

Spleen quite friable. 

Kidneys normal. 

Stomach and Intesthies not opened, but externally normal. 

Ovaries very firm ; portions, of a bright-red colour. 

Just above the brim of the pelvis^ on the left side, was a flattened cavity, 
between two and three inches in diameter, the posterior wall of which was 
formed by the fascia covering the psoas muscle. This cavity contained a 
small quantity of pus, which also infiltrated the surrounding tissues for 
some distance, the latter being, in some places, considerably thickened. The 
vena cava^ external iliac and upper part of the femoral vein were examined, 
but no phlebitis was found. 

Jan. 28th. — Infantile Cerebral Disease, Dr. Bigelow reported the case. 
The patient was a child, 13 months old, healthy in size and appearance, 
with a large nsevus upon the right arm. In July last, it went to New York 
and from thence to a place on the Hudson, where it was taken, it being 
then six months old, with spasms, violent in character, with long periods of 
insensibility. The child was seen by various physicians, who prescribed 
leeching, blisters, and evacuants, with the effect of relieving the more ur- 
gent symptoms. This condition lasted for about a month, and the case 
was apprehended to be one of tubercular meningitis. At the expiration of 
this time, the spasms became less frequent, and disappeared. There re- 
.mained blindness, deafness, loss of the use of the limbs, drooling at the 
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mouth, with partial insensibility. At this stage of the case, the child re- 
turned to Boston in October. Under the circumstances, Dr. B. advised the 
discontinuance of medication, that the child be kept as much as possible in 
the open air, and that care be taken in the regulation of the diet. From 
that time, the patient has been steadily improving ; has recovered its sight, 
following objects with its eyes, the pupii dilating and contracting, and with- 
out any appearance of blindness. The hearing, which was totally lost, has 
now returned, so that the patient starts and wakes at a sudden noise. Drool- 
ing at the mouth has mostly ceased, as have also the spasms, except some 
slight returns while teething. The child has grown rapidly, is strong, joy- 
ous, and jumps like other children. Its sensibilities are generally prompt, 
but it is less advanced than other children of its age, and has some difficulty 
of retaining things in its hands. The bodily functions all go on well. 

In reply to Dr. Jackson, Dr. Bigelow remarked that there were now none 
of the symptoms peculiar to inflammation existing. 

Jan. 2Sth. — Abdominal Abscess pointing at the Umbilicus^ with the dis' 
charge of a small oval Body, In reference to this case, which will be found 
reported on page 183 of the present volume of the Society's Records, Dr. 
Ellis remarked that he, on further observation, had been led to consider 
the walls of the oval body there described, as composed of epithelium cells, 
instead of adipose tissue^ as was first supposed, and which it very closely 
resembled. 

Feb. 11th. — Pus as a Product of Infiammation, — Dr. Jackson reported a 
case of chronic, and rather slight, tubercular affection in a middle-aged man ; 
and in which death was caused by pleurisy of four or five weeks duration. 
On dissection, a large quantity of fibrine was found upon the inflamed se- 
rous membrane, with a considerable effusion of yellowish, but perfectly 
clear, serum ; but no appearance whatever of pus. Dr. J. remarked, in 
connection with this case, upon the difference of proportion in which the 
products of inflammation are found in different cases of inflammation of the 
serous membranes. As a striking contrast to the above, he referred to two 
other acute cases, in which absolutely nothing else but pus was found, and 
this was of the most ''laudable" character; it was smeared over the sur- 
face, as it may have been after death, and, on removing it, the serous mem- 
brane was seen perfectly healthy. Dr. J. remarked that, so far as appear- 
ances would show, the pus was formed in these last cases directly, and as a 
primary effect of inflammation. From the size and degree of organization 
of the pus corpuscles, however, we cannot conceive how this could take 
place ; and yet, if " lymph " (fibrine in a state of solution) is first poured 
out, the change into pus, in such cases as the two above referred to, must 
take place very rapidly, or, so far as we can see, at once. In the tubercu- 
lar case, first reported, there was a great abundance of the material, gene- 
rally considered so essential to the formation of pus, and yet no pus was 
found. Dr. J. also referred to the mucous membranes, from the free surface 
of which, when inflamed, pus is poured out, and apparently as the direct 
effect of inflammation ; mixed with mucus in common catarrh, but pure in 
gonorrhcea and in purulent ophthalmia. 

Dr. H. J. BiGELow remarked, in connection with this subject — 1st, As to 
the origin of the pus corpuscle ; that this, in the present state of our know- 
ledge, is extremely doubtful. That pus is an equivalent of the fibrin of tbe 
bloodi is evident urom tbe exhaustion coasequent upon excessive eopgutntitii. 
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and in proportion to it. The Tarious theories with regard to the trans- 
formation of the constituents of the blood into the pus corpuscle, he 
deemed unsatisfactory. The rapidity of the growth would render it impro- 
bable that the pus corpuscle comes directly from the blood. Neither is it 
possible to distinguish it with certainty from the white corpuscle of the 
blood, and from certain others, in spite of what has been written upon the 
subject. 2d, As to the production of pus in cases of injlamfnation. How 
to account for this, Dr. B. remarked, is at present a point of great uncer- 
tainty. That it is not proportionate to inflammation, in all cases, is evident 
from the fact that suppuration is less in inflamed, than in non-inflamed, ul- 
cers; and also from other facts in connection with the history of the inflam- 
matory process, by which it would seem that it is often collateral to, and 
independent of, this process, as it is also of the process of granulation— as 
instanced in the " modelling process " of Macartney. Suppuration does not 
necessarily imply the effusion of lymph, nor does the existence of the latter 
necessarily indicate suppuration. 

Feb. 11th. — Spina Bifida, Dr. H. J. Bigelow reported two cases of this 
disease. The first was in a child under one year old. The tumour was in 
the middle of the back, pellucid, of the size of an eg^^ and its* walls thin 
and vascular. The sac was punctured in two places with a darning needle, 
and the child died on the following day in convulsions. This result was 
partly owing, in Dr. B.'s opinion, to the too sudden and complete evacuation 
of the tumour. 

The other patient. Dr. B. operated upon about 6 weeks since. The child 
was two months and a half old ; the tumour was high in the neck, opposite 
the third and fourth cervical vertebrsB, of the size of a lai^e hen's egg^ flabby 
and indurated, and had once discharged some fluid. The operation was 
done by thrusting two long needles through the base of the tumour in twa 
directions, and passing a ligature around its base. The subsequent history* 
of the case is thus given by Dr. Fogg, of South Boston, in a note to Dr. 
Bigelow. 

"Immediately after the application of the ligatures to the base of the tu- 
mour, the stomach began to reject every thing taken into it— even a tea- 
spoonful of cold water. This continued from noon of the day of the opera- 
tion until the next morning at 10, when it was much relieved by minute 
doses of calomel, often repeated. The child appeared to suflTer nothing 
during the next three days, except the pain inevitably attending the opera- 
tion. On the third day after the operation, I found the head quite hot, 
constant vomiting, much twitching of the muscles of the arms and legs, 
with occasional slight convulsive movements ; the thumbs turned upon theT 
palms, and firmly clasped by the fingers ; the child lying in a state of stupor, 
disturbed only by an occasional short cry of distress, when it would relapse 
into its original stupor. It utterly refused to nurse or take any liquid. In 
fact, the whole appearance of the child indicated that your fatal progno- 
sis of the case would be speedily realized. I used cold applications to the 
head, gave a cathartic, applied sinapisms to the extremities, and adminis- 
tered one-sixth of a grain of calomel every second hour. It continued in 
the state I have described for the next two days, with no perceptive change ; 
and the treatment was persevered in. At the commencement of the third 
day — six days after the operation — it would nurse a little, and retain its 
food upon the stomach. From this time it gradually improved, and at the 
end of the tenth day after the operation, I considered the danger from me* 
ningitis to have sulwided. 
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** The child was much annoyed after this time by the irritation from the 
tumour, which did not become detached until the sixteenth day from the ope- 
ration. After its detachment, the surface healed kindly, and now, the 25th 
of February, forty-nine days after the operation, is perfectly sound. 

"The child was two months and fourteen days old at the time of the 
operation, is now just four months old, and has gained, by actual weight, 
since the operation, three pounds. 

1 " You will recollect there was no paralysis previous to your visiting it, 
and there has been no appearance of it up to the present time." 

In reply to Dr. Jacksox, Dr. Bigelow stated that there was no paralysis 
in this case, from which Dr. J. inferred that there could have been no defi- 
ciency in the spinal marrow. 

Feb. llth.— 'Gout in a Boy Eleven Years of Age. Dr. Coale reported 
the case. 

"In 1851 (March 10th), I submitted a case to the Society which I called 
*gout.* There was fever, swelling of the joint, and most exquisite torture. 
The urine was high-coloured, scanty, and loaded with phosphates. These 
symptoms were paroxysmal, the paroxysm being followed by a profuse dis- 
charge of clear urine, and almost, if not entire, relief from suffering. The 
case terminated in suppuration and recovery, during which there was a short 
attack of erysipelas. This case differed from ordinary ones, in attacking a 
large, instead of a small, joint, and in terminating in suppuration. The first 
peculiarity is, however, well known as an occasional one in gout; and the 
other is mentioned by either Scudamore or Cullen — which, I cannot now 
recal — as sometimes occurring; and I also recollect a written note, on the 
margin of the book in the library of my preceptor, the late Dr. Ashton Alex- 
ander, of Baltimore, relating the case of Judge , in whom an attack 

so terminated. As this case is given in the printed records of the Society, 
the question is asked by a member, why it was described as gout— that he 
would have termed it severe inflammation ; and this question is only answer- 
ed by rehearsing some of the symptoms previously given. 

In January, 1855, I again offered what I considered a case of gout, to 
the Society. There was the same agonizing pain — swelling — scanty, high- 
coloured and loaded urine, all in paroxysms, with complete intermission. 
The symptoms yielded to colchicum; but there were two peculiarities in 
this case also. The patient was but 11 years old; and the disease termi- 
nated in suppuration. This case was also doubted ; and a case of suppu- 
ration of various large joints in a boy is quoted, although it does not now 
appear with what applicability. Another case is also quoted, in which the 
symptoms were nearly the same as in mine (though the difference is not 
stated), but the disease proved to be one of the bone. 

In my case, the disease did not prove to be one of the bone, but perfect 
recovery ensued, and continued until ten days since, when I was called to 
the same boy, and found him with his toe red, swollen, and severely pain- 
ful. He had fever, and the urine was scanty, high-coloured, and loaded with 
phosphates. All these symptoms were paroxysmal, and almost completely 
intermittent, the paroxysms terminating with the copious flow of pale urine. 
Colchicum was used, decidedly, and the boy is now well. This I cannot 
conceive will be disputed as genuine and unmistakeable gout. Now for its 
bearing upon the two previous cases which had been doubted. It occurred 
in the same individual as the second case, and resembled it in every parti- 
cular except that it did not go on to suppuration ; in other words, the two 
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cases were the same — gfout ; except that in the previous attack there was an 
epiphenornenon — suppuration — which led to a disbelief in the correctness of 
the diagnosis. The identity of the two being shown, and the possibility or 
rather actuality of suppuration constituting a termination of gout, being* 
clearly proved, I claim for my first case* of March, 1851, that the fact of its 
terminating in suppuration should not be a reason for doubting the diagno* 
sis, but that it was also indisputably a case of genuine, uncomplicated gout, 
exhibiting two peculiarities not common, viz., its attacking a large joint, 
and its terminating by suppuration." 

Feb. 11th. — Delayed Dentition, Dr. Parks reported the case of a girl 
16 years of age, who, until 13, had not had all the temporary teeth, and who 
now has but four of the permanent set. 

Feb. 1 1th. — Dr. Bethune contrasted the two following cases. I. Trai«- 
maiic Eversion of the Left Eye, 

Edward B., aged 15, about, six weeks ago was thrown from his sled, in 
"coasting," and struck below the left eye, over the lower edge of the orbit, 
causing a rupture of the integuments. This was followed by loss of sight 
of the eye, with eversion of the globe, which still continues. He can now 
see only light with this eye. The right eye, on examination, appeared well. 
The left eye presented a partial ptosis of the upper lid, with a cicatrized 
wound seen along the lower edge of the orbit. The iris was of a greenish- 
blue colour, and darker than the right. The pupil not dilated, and not 
moveable except by sympathy with the right. The ball was everted and 
carried slightly upward. Has had two blisters to the temple. Loiio frigi" 
da was ordered, with one grain of calomel night and morning. 

Feb, 2d, — The globe straighter. The pill to be taken at night only. 

Feb, 9/A. — Patient sees " a little mite clearer." The eye still more in 
the centre. Pill to be continued. 

Feb. 11th. — II. Traumatic Ptosis^ Eversion and Mydriasis of the Left 
Eye, Joanna W., aged 30, intemperate, was struck, five weeks ago, on the 
upper edge of left orbit, by the edge of a pail. This was followed by ptosis 
of the left upper lid, eversion of the eye-ball, and immobility of the pupil. 
She remarked that the sight was " whiter," and not so plain. Just on the 
brow, was seen a groove, running nearly its length, formed by the cicatrized 
wound. She was directed a small blister to the temple, and to apply a 
lotion of alcohol and water. 

Jan. \st, — Opens the eye somewhat more. Blister over the brow to be re- 
peated ; also the lotion. 

Dr. B. was unable to explain the aflfection of the pupil in this case, as 
the wound was quite superficial, in front of the lenticular ganglion, and not 
implicating any of the nerves which supply the iris. 

Feb. 11th. — Epithelial Disease of the Penis, Dr. Shaw exhibited the spe- 
cimen. The whole penis was removed, by Dr. James Deane, of Greenfield, 
from an old man, who had suffered from the disease a year and a half. The 
glans^ corpora caver riosa, and corpus spongiosum, were all diseased ; a part 
of the glans had ulcerated. There was no swelling of the inguinal glands, 
but some enlargement of the scrotum, probably owing to hydrocele. 

The disease, on section, presented the appearance of epithelial tumour of 
the lip. It was composed of epithelium in flattened scales or arranged in 
concentrie masses, as in epithelial disease of the lip. 

VOL. li. — 31 
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Feb. lltE. — Pharyngitis. Death. Autopsy. The case, famished by Dr. 
E. H. Clarke, was read by Dr. Ellis. 

The patient, Mr. B , was an American, married, and about 33 years 

of age. He had resided for several years in China. Durinjr the latter part 
of his residence there, he suffered from some obscure affection of the kid- 
neys. For six or eight months after his return to Boston, he was under 
treatment for this renal aff*ection, and gradually and decidedly improved. 
The treatment consisted chiefly of the administration of chalybeates, with 
and without iodine, and of bitter tonics He was so well for five or six 
months previous to his death, that all medical treatment was discontinued. 
His habits were temperate, regular and active. About three months before 
his death, he had slight pharyngitis, accompanied with a very little bloody 
expectoration. The attack lasted only three or four days, and required 
little medical treatment. 

Early in February, 1856, while the weather was excessively cold, be rode 
twenty-four hours, day and night, in a stage coach or sleigh. He was at a 
considerable distance from home, and anxious to return. This ride, in aa 
exposed coach, was followed by another one of twenty-four hours' lengthy 
in a railroad car. He thus travelled two days and two nights, uninterrupt* 
edly — half the time in a coach and the other half in a railroad car. 

At the close of the first day's ride, he felt that his throat was sore, and 
he was chilly and feverish. At the close of the second day's ride, he waa 
unable to proceed farther. He took a hot foot bath» went to bed in a public 
house, but found his sore throat growing worse. On the following morn- 
ing, he applied to a druggist for some cathartic medicine, and took four pilU 
of an unknown character, which moved his bowels fifteen times, during the 
ensuing twelve or fifteen hours. He then sent for a physician, who report- 
ed the following particulars : — The patient was very much prostrated, with a 
feeble pulse, and unable to speak above a whisper. He complained of na 
severe pain. There was moderate swelling and tenderness about the fauces. 
The uvula was swollen and oedematous. Patches of lymph were visible 
on one side of the fauces and pharynx. Where the mucous membrane wae 
visible, it presented a deep, dark-red hue. Nitrate of silver was applied 
topically, and anodynes and stimulants moderately given internally. H% 
continued to grow weaker, and died about fifty-six hours after arriving at 
the hotel, which he reached at the close of his ride of two days and tw« 
Mights. His body was brought to Boston, where the autopsy was made. 

Autopsy, thirty-three hours after death, by Dr. Ellis. 

Cadaveric rigidity well marked. Dark-blue discolouration of the depend- 
ing parts; also of the anterior and lower part of the neck. Muscles dark 
coloured. Veins filled with blood. 

The uvula and posterior half of the soft palate thickened, of a yellow 
colour, and infiltrated with lymph. The mucous membrane covering the 
right side of the pharynx, as far as the median line, reddened, superficially 
ulcerated, and covered, in spots, with thin patches of dirty-white lymph. 

The mvjcous mewhrane of the larynx, trachea and bronchi was of a vivid- 
red colour, but perfectly free from lymph. There was no narrowing of the 
glottis. 

The lu7igs were much congested, but crepitant throughout. Great eon- 
gestion of the vessels of the pleura. 

The heart was normal, with much dark, liquid and coagulated, blood in 
Ae cavities. 

Livery normal. Spleen, rather large, and of a purplish coloor. The t 



1856] BxtrtKts from Soc. far Med. Improvement, Sllf 

vesting capsules of the kfdwiys were removed with ease. In various part* 
of the cortical substance, and in the cones, were purulent collections, many 
of them one or two lines in breadth and three or four lines in lengfth, theif 
lonsr diameters running in the direction of the tubuli. None were seen 
which opened into the calices. The tissue immediately surrounding them 
was of a daik-red colour, as if from the effusion of blood. 

Feb. 25th. — Intermittent HemijUes^, Dr. Bethune reported the case. 

The patient was a boy 15 years of age, of spare habit, and was first vi* 
sited in Auqrust last. Two years before, he was suddenly attacked with 
paralysis of one half of the body, which lasted for a few hours, and then 
passed off. The eyes became, at the same time, affected with pain, heat 
and blur. These symptoms continued. Not long after, he suffered an- 
other hemiplegic attack, which continued, like the first, but a few hours, 
the eyes still remaining about the same. These attacks became gradu- 
ally less frequent, the last being about four months previous to the date of 
Dr. B.'s first visit. Cooling applications were made to the head, and coun- 
ter-irritation employed. All the symptoms continued to improve till Janu- 
ary, he having in the meantime returned to Lawrence from the country, 
when he was again suddenly taken during the night with paralysis of one 
«ide, extending to one half of the tongue and impeding articulation. There 
was no loss of consciousness. The eyes were again affected as before, but 
are now improving. He has had no attack since. Slight irregularity of the 
pupil is the only unusual appearance noticeable in the eyes. Dr. B. re* 
marked that he had not before seen such a case, and that it would not have 
seemed so remarkable in a woman, in whom it might have been attributed 
to hysteria. 

Feb. 25th. — Hysteria in a Boy fourteen years of age. Dr. Jackson reported 
the case. The patient was stout aiid healthy in appearance. He had had 
several attacks like hysteria within the previous three or four weeks. There 
was pain in the abdomen just before a paroxysm, unaccompanied, however, 
by any derangement of the stomach or bowels. There was, at first, apparent 
partial unconsciousness, like that of hysteria. These turns lasted from one 
half to three quarters of an hour, partaking rather of the nature of spasm 
than convulsion, there being, at times, marked opisthotonos. There was no 
trouble about the head or elsewhere, and Dr. J., who saw him but once, con- 
sidered it a well-marked case of hysteria. 

Dr. Bethune questioned whether these symptoms might not be connected 
with commencing puberty. 

Dr. Parks related another case of this affection, occurring in a man 23 
years of age, unmarried. Dr. P. saw him in three different attacks, at in- 
tervals of a few weeks. They came on about ten o'clock at night, after a 
day's hard labour, and were always connected with a feeling of distress in 
the abdomen, like colic. There was opisthotonos, and yet more action than 
is usual with this symptom. He had no recollection of the attack, which 
was accompanied with violent laughter. He improved, temporarily, under 
the use of Fowler's solution. After the last attack, a tender spot was dis- 
covered just beneath the umbilicus ; there was also costiveness. The com- 
pound cathartic pill was given, and for two months past he has been free 
from an attack. 

Feb. 2bth,'^ Character of the Deposit found in the Ulcers and Glands tte 
Typhoid Fever* Dr. Jackson asked if the microscopists who had examined 
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the deposit in the ulcers and mesenteric glands, in cases of typhoid fever, 
had proved it to be other than an inflammatory product. Notwithstanding 
the opinion which prevailed to the contrary, Dr. J. was inclined to consider 
this deposit as simply the product of inflammation. 

Dr. Ellis stated, in reply, that he had examined this deposit from the 
glands, in the case recently reported by Dr. Coale, and had found it to con- 
sist of small irregular corpuscles, somewhat resembling those of tubercle, 
together with others that could with difliculty be classed ; and remarked 
that he discovered nothing more than might have been found in a simple case 
of inflammation. Dr. E. had, however, seen, in Vienna, a case where the 
deposit in Peyer's patches, as viewed by the naked eye, differed from any 
thing he had observed in the same disease here. 

Feb. 25th. — Delirium Tremens a Ground of Defence in a Case of Mur^ 
der. Dr. John Ware alluded to the recent case of McNally, who was tried 
for murder, and defendecl on the ground that the act was committed while 
he was labouring under delirium tremens. In a medico-legal point of view, 
the case seemed of great importance, from the difficulty of determining 
whether the symptoms which were described by the witnesses were sufficient 
to show clearly the existence of such a case of mental alienation, of the cha- 
racter of delirium tremens, as is held by the law to render an individual an 
irresponsible agent, and consequently afford ground for acquittal. 

It was proved in this case, both by medical and other testimony, that the 
prisoner had suffered from this disease three or four times during the few 
months preceding, and that the last attack had been in April, about a month 
before the murder, which was committed in May, 1851. It was distinctly 

E roved that at this time the disease had exhibited its usual symptoms — 
ad run its usual course, and had terminated in the usual way, by a pro- 
longed sleep. The defence consisted in an attempt to show that a similar 
state of things existed during the four or five days preceding the murder. 

Ill order to this, it was shown that, as early as Sunday — the murder be- 
ing committed on Friday — the prisoner exhibited symptoms characteristic 
of the disease ; that, during some part of every day afterwards, and espe- 
cially on Thursday night, similar symptoms presented themselves ; and 
that on Friday night, some hours after the act was committed, he passed 
into a sleep, in a manner, and of a character, precisely resembling that by 
which a paroxysm of delirium tremens always terminates. These symp- 
toms were described by ordinary observers, in a sufficiently distinct manner, 
and were all characteristic of the disease ; and, taken independently of any 
other considerations, might have been regarded as conclusive. 

But, on the other hand, the evidence was, so to speak, fragmentary in its 
character. It referred to only a small part of each of the five days over 
which it extended, and gave no account of the state in which the nights 
were passed. Also, what is very important, no evidence was oflfered of any 
continued watchfulness; for though sleep not infrequently takes place in the 
course of a paroxysm of delirium tremens, for short periods, still a continu- 
ed watchfulness is one of its leading characteristics. 

A still more important consideration relates to the condition of the pri- 
Boneron Friday. Delirium tremens usually terminates within three days. 
Not infrequently, in those who have had repeated attacks, it may continue 
four, and in some rare instances five, or even six days. But in such cases the 
patient is usually reduced to a state of great physical exhaustion, and of 
extreme nervous excitement and disturbance ; incapable of any great exertton, 
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and especially of forming a definite purpose, or of pursuing it to its exe- 
cution by a series of consistent and persevering efforts. It is, indeed, some- 
what characteristic of the disease that the patient is vacillating in purpose, 
easily diverted, and, even when he conceives and pursues a purpose with 
energy, it is more apt to be connected with imaginary circumstances or with 
mistaken perceptions of real ones, than any actual state of things. Now 
the condition of the prisoner on Friday morning — the state of mind which 
impelled him to the act, and the mode in which he followed up his inten- 
tion to its commission, as well as his full perception afterwards of what he 
had done, were all at variance with what would ordinarily be the condition 
of a patient on the fifth day of the disease. Still, the peculiar sleep, which 
took place the same night, rendered a satisfactory judgment extremely diffi- 
cult; and we are led to the conclusion that, if it were a case of delirium 
tremens, it was one in many important respects exceptional. Yet, if not 
technically a case of this disease, the questions would remain, whether its 
history did not indicate such a condition of mind as ought fairly to remove 
the prisoner out of the limits of moral responsibility, or whether it did not in- 
dicate that state produced by intoxication, which often renders drunkards 
peculiarly irritable, suspicious and pugnacious, but which does not, in the 
eye of the law, take away their accountability for crime. 

What was wanted in this case, was an opportunity for a more searching in- 
quiry into the details of its history between Sunday and Friday, in order to 
determine whether there was that continuity in the course of the symptoms 
which is so well marked in this disease. 

The difficulties of the case were shown by the fact that after having it for 
a long time under consideration, the jury did not agree, and were accord- 
ingly discharged, the prisoner being remanded for a new trial. 

Dr. CoALE remarked that there is a state of excitement produced by the 
use of stimulants, both alcoholic and narcotic, which he thought is not 
generally appreciated. This is far short of delirium tremens, or " rum cra- 
ziness," and might, indeed, in many instances, be entirely overlooked as a 
specific condition. It consists in an exaggerated irritability of temper which 
at times readily escapes notice, and yet which at others might lead to the 
commission of acts very different from those of the individuals in their or- 
dinary state. Edgar A. Poe founds one of his most thrilling tales upon 
this condition*, which he describes very graphically and analyzes very care- 
fully — undoubtedly drawing upon his own sad experience. Dr. C. had no- 
ticed it in individuals, sometimes the result, though unrecognized, of what 
they considered a very moderate indulgence in stimulants; at others, the 
effect of remedies administered. In one case he treated a child with tinc- 
ture of bark, and after a short time was asked by the mother whether the 
medicine he gave could have an effect upon the disposition of the child. 
He was on the point of answering, decidedly, no ; but remembering analo- 
gous cases in adults, he changed the tincture for a decoction, upon which the 
patient returned from her fretfulness and impatience to her former quiet and 
amiability. In another case, a patient who had long been an invalid, and had 
borne her sufferings with great patience, recruited under the use of stimuli ; 
but when she had nearly arrived at her full health, she found herself irrita- 
ble — excited by the slightest causes, and unusually fretful. She detected 
the cause herself, and asked some substitute for the wine and tincture she 
was taking ; and a substitution of a tonic extract relieved the disagreeable 
symptoms ; but we can readily imagine what might have been the case but 
for the intelligence and self-control of the patient. In another case, that 
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of a male patient, whose sufferings required the occasional use of large 
doses of laudanum, he himself noticed, that the next day, after sleep had 
been procured by such means, he was in a state of unbearable irritability of 
temper; excited at the slightest cause, and irritated because there was no 
cause. He said he had to keep himself under continued restraint, and it 
required all his ability and habits of self-control to do this. Dr. C. reniark- 
ed that other instances might readily be given, but that these were enough 
to illustrate the point, viz., that there is in some persons an excitement of 
the temper induced by what is called a moderate use of stimulants, which 
is not liable to be recognized, and therefore may become unconsciously 
prolonged until it reaches a point where the action of the individual gt'ts 
beyond his control. 

March 10th. — ATieurism of the Aorta, unsuspected during Life, Dr. 
Shattuck reported the case. 1. C, set. 54. Single. Clerk. Born in Bos- 
ton. Entered the Mass. Gen. Hospital December 21st, 1855. 

The patient considered himself perfectly well, though somewhat subject 
to cough and colds, especially in the winter — until a year ago, when, during 
the winter, he had more cough than usual, obliging him temporarily to sus- 
pend work. He had been rather careless of his health, often remaining for 
several hours with wet feet. He had also suffered for seven or eight months 
from dyspepsia, and was not so strong as usual. He had taken but a very 
small amount of food for the last year, and for four months it had been de- 
ficient both in quantity and quality. He had also been low spirited for some 
time from various causes. 

About the last of July, without particular exposure, he experienced a 
hoarseness, with cough, but no expectoration. The cough has continued 
since, without abatement, and is troublesome at night ; less so in the day. For 
a month or more he has not risen till late in the morning, and for the last 
week he has kept his bed most of the time, from weakness. He has not 
had oedema. Has lost flesh. He knows of no hereditary predisposition to 
phthisis. The bowels have been inclined to looseness. He has taken Prunus 
Virginia, but no oil ; is now in bed, quite exhausted from exertion in com- 
ing here. The countenance is pallid and thin. He is quite hoarse ; there 
is no pain ; no appetite ; the bowels are now regular. He lies best on the 
right side. Pulse 100, regular, small. The skin and tongue present 
nothing remarkable. 

Feb, 22. — The respiration is quite marked over both lower backs ; feeble, 
but vesicular. There is less resonance in the right upper back. The res- 
piration is rude, and the expiration prolonged over the left upper back. The 
sounds of the heart are very distinct in both superior spinal fossae. The 
resonance of the voice and cough prolonged, and expiration bronchial in 
the right superior spinal fossaB. No rale is perceptible over either back. 

There is dulness and want of elasticity under the sternal ends of both 
clavicles. Respiration tolerably loud and vesicular over both lower fronts. 
Less resonance over both second and third ribs ; difference most marked 
on left side. Hoarseness. Cough troublesome at night. Expectoration 
scanty. Pulse 92, quick, regular, small, strong. The impulse of the heart 
not remarkable. Sounds clear. Mucous membrane of the mouth ansemic. 
Some vascular congestion about fauces. No swelling. R. Ol. Morrhua, 
%sa. ; syr. raangan. iodid., gtt. x., three times daily. 

From this time the patient complained generally of weakKiess, and<»f 
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rheumatic puns in the head and shoulders. Digestion difficult. The 
bowels usaally constipated, but he had one attack of diarrhoea. For the 
last two or three weeks of his life he kept his bed entirely, eating scarcely 
anything. The hoarseness continued and rather increased, but the cough 
was not very troublesome. There was no marked dyspnoea. 

On the 28th, he was told that he must leave the hospital and go to Deer 
Island. After the announcement he seemed more depressed than usual, 
but no other change was noticed. On the night of the 29th, respiration was 
more noisy, and there was noticed, by patients in the ward, some rattling, but 
at 5 J, A. M. of March 1st, he seemed apparently as well as usual, and 
took some drink. In a quarter of an hour afterwards, he was found dead. 

At the aiUopsy, old, limited, tubercular disease of the lungs was found, 
and there were three pints of serum in the right pleural cavity. 

There was a marked dilatation of a portion of the aorta, seven inches in 
length, commencing an inch and a half above the aortic valves, and gradually 
disappearing in the descending portion ; for the most part uniform, but 
presenting- three distinct prominences ; two just above the cervical vessels, and 
a third projecting downwards, over the anterior surface of the pidmonary 
artery, to which it was firmly attached. Near the lower extremity of this 
last prominence, was a small, ragged opening, through which a little dark, 
coagulated blood could be forced ; but no blood was found in the cavity of 
the pericardium. Upon the surface of the latter, lying in contact with the 
perforation, was an appearance which might be traced to some adhesion, 
but none existed at the time of the examination. In the dilated portion of 
the vessel was a large, firm coagulum, extending entirely around the first 
two inches, and covering all but a strip, of the posterior wall beyond. With 
a maximum thickness of an inch and an eighth, in the arch, it gradually 
became thinner, until it blended with the internal coat of the artery below. 
It was composed of well-marked concentric layers, of a whitish, yellowish- 
white, or dull-red colour, so arranged as to contrast strongly with each other. 
Its inner surface was, in one part, covered, as it were, with ripples ; in an* 
other, irregular or broken, and, in the descending aorta^ pretty smooth and 
red, with some slightly elevated white patches. It was easily separated 
from the lining membrane of the vessel, the coats of which were continu- 
ous along the line of the incision; the latter, however, did not pass 
through the most prominent parts. The lining membrane of the aorta, be- 
tween the valves and the clot, was wrinkled ; with some atheromatous deposit 
beneath it. The disposition of the clot was such that the blood could flow 
into the brackio-cephalic vessels. 

The other organs were examined, but? nothing of special interest was 
found. 

March 10th. — Monstrosities. Dr. Jackson showed a malformed foetus 
received from Dr. Hathaway, of Worcester. The labour was natural, 
but occurred at about the seventh month, not an unusual accident in 
these cases. The skeleton, if prepared, would probably resemble one in 
the Society's Cabinet (No. 788), and of which a figure is given in the cata- 
logue. The cranial cavity is capacious ; but the spine being probably much 
bent, the whole head is thrown backwards, so that the occipital region is 
closely connected with the lower dorsal vertebrae. Over the lower part of 
the spine, the integuments were deficient to a considerable extent ; the cutis, 
as it appeared to iS, was quite thin, as if imperfectly developed, and quite 
red ; the limits between this and the sound integument were well defined ; 
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the cuticle wis well marked. Beneiith the cutis an imperfect cavity was 
found, and there was at once S3en, almost protruding, a membrane which, 
from its appaarance and its relation to the brain, was supposed to be the 
cranial arachnoid; the quantity of brain that was removed, after a division 
of this membrane, being quite large. No spinal marrow was distinctly 
seen. 

The external deformity was very great, from the shortness of the trunk, 
the protrusion of the chest, the entire absence of the neck, the throwing 
back of the head, and, none the less, from the fully-developed extremities. 
The integuments of the lower part of the abdomen were quite oedema- 
tous ; and in the epigastric region a sort of cyst was formed, by the sepa- 
ration of the integuments, one and a half or two inches in diameter, and filled 
with clear serum ; the inner surface of the cyst looking as if the healthy 
areolar tissue had been simply torn. Dr. J. had never before seen cedema 
in this form of monstrosity. 

The internal organs were malformed, as they usually are, more or lesa, 
in these cases. The renal capsules were not so small as they almost inva- 
riably are in the " acephalous foetus." Further, these organs were fused, 
like a horse-shoe kidney, and this is the fourth case that Dr. J. had seen; 
two are reported in the Catalogue of the Society's Cabinet, and another has 
recently been met with. St. Hilaire (Hist, des Anom,, II., 543) quotes a 
case of fusion of these organs, and remarks that there is no other on record. 
The kidneys in this case were also fused. The two ventricles of the heart 
communicated, and the two branches of the pulmonary artery arose from 
the ascending aorta. Two or three other slight malformations were no- 
ticed ; the organs were otherwise well formed. 

Another specimen was shown by Dr. Jackson at a previous meeting. It 
was a foetus sent to Dr. Storerby Dr. Hitchcock, of Fitchburg. Sex, femalet 
as was the last, the age being probibly about seven months. It resembles spe- 
cimens 776-781 in the Society's Cabinet — the head being malformed as in 
the '* acephalous foetus," and the spine open to the middle of the lumbar 
vertebras. The malformation of the spine in these cases. Dr. J. remarked, 
generally extends to the sacrum. No trace of brain or spinal marrow was 
found, the spinal nerves arising very distinctly from the membranes. The 
renal capsules were very small, and united across the spine ; this being die 
case with those referred to in the last report. Otherwise, nothing unusual 
was observed, except a fissure of the hard and soft palate. The oi^;aDB| 
however, were in bad condition and the dissection was hastily made. 

A third specimen, a common " acephalous foetus," was exhibited W 
Dr. Jackson at the first meeting in January. It was sent by Dr. J. H. 
York, of South Boston. Dr. J. remarked that it was the only case that he 
had met with in which a double hare-lip existed ; there was no fissure of 
the palate. The head only being malformed, and the spine nearly or quite 
entire, the neck was well marked ; whereas, in the last case, it was entirely 
wanting. Sex, male. The internal organs were normal, excepting that Ae 
renal capsules were small. 

March 24th. — Tuphlo-enteritis, Dr. C. E. Ware presented the speei- 
men. It was removed from a boy 7 years of age. Dr. Ware was called to 
see him on Saturday, March loth. He had been ailing all the spring, but 
without marked symptoms. He had been confined to the house for a wedc 
with cough, ear-ache, and some catarrhal symptoms. On Friday nuHminff he 
ate a piece of apple pie, which he vomited, and soon afterwards was eenrd 
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linth paia in the nbdomen. He took physic in the afternoon, whieh ope» 
rated in the course of the night, without any relief of the pain in the ahdo* 
men. His bowels had previously been rather bound, but open every day. 
The pain was in the region of the umbilicus. The abdomen was full and 
tender. The skin was hot and the tongue furred. The pulse a little ac<r 
celerated. On Sunday morning, the pain and tenderness in the abdomen 
continued about the same. The respiration was thoracic. He vomited 
everything he swallowed. The tongue was furred and rather dry. The 
bowels had not been moved since the day before. Pulse 144, varis^ble in 
force. Leeches were applied, and he was put under the influence of mor^ 
phine, taken often enough to keep him quiet and easy. He remained com- 
fortable under its influence through Tuesday and Wednesday { the abdo- 
men, however, growing more full and tender, and he being unable to retain 
anything upon the stofnach. Op Wednesday night, the morphine having been 
omitted for some hours, without return of suffering, two injections were ad» 
ministered. After the second, the sufiering was so great that he was 
obliged again to take the morphine, the injection not having operated. 
On Thursday morning, under the effect of the morphine, he had again be» 
come easy, with a pulse of 120, But in the afternoon a most distressing 
vomiting commenced, under which he sank and djed. 

At the autap$y there was found general peritonitis, but most intense in 
the right iliac region^ wh^re the intestines were quite firmly glued together. 
On carefully separating them, there was found a perforation of the appen* 
dix, about half way from the caecum to its termination. The opening wa9 
sufficient to admit the passage of a large pea, and was in the middle 
of a slough. There was a great dilatation of the appendix at this point, 
as if it had contained a body which might have escaped through the open" 
ing. None such was found. 

Dr. BowDiTCH asked, in reference to this case, if any tumour was discove* 
tMe in the right iliac region as described by Dr. Jackso^ in these cases ; 
to which Dr^ Ware replied that there was not, 

Pr. Jackson remarked that he thought it a singular circumstance tha^ 
this disease should run the same course in cases like this, where no foreign 
body is found, as in those where such a body is discovered ; and he further 
stated that he had seen two cases similar to this« reported by Dr. Ware, 
wh^e it seemed impossible that a foreign body, had it existed, could havQ 
bee&. overlooked. Dr, J. had noted another circumstance in connection 
with this disease, viz., that, in the cases he had observed, the symptoms 
had uniformly first appeared, as in this instance, soon after an inordinate meaL 

In reply to Dr. Bethune, who asked if this patient were not quite younff 
to suffer from this disease, Dr. Jackson remarked that he had seen several 
cases in patients under IS years of age. Dr. Ware had seen one at 4 years^ 

March 24th.^ — Case of Ueus, occasioned by a peculiar condition of the 
small intestine. Aneurismal and ossified Dilatations of tJi^ Sple?dc Artery, 
Case reported by Dr. John Ware. 

The patient was a female, aged 72. Some 10 or 12 years ago, while at ^ 
distance from home, she had an attack of severe abdominal affection, which^ 
from the account obtained of it, seems to have been similar to that now de^ 
tailed ; and,, in the interval, she had had several others of greater or less in- 
tensity. Last spring there were two attacks of this description, beginning 
with diarrhoea, and attended by very severe abdoniinal pain and by some 
4»ausea and vomiting. During the summer and autumn, she again repeatedly 
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suffered nearly in the same way, but without diarrhoea. The attacks yielded 
readily to full opiates, followed by some mild cathartic, so far as the severer 
symptoms were concerned, but they left her in impaired health and with 
a tender and irritable state of the digestive organs. Preceding the fatal 
attack, she was observed to be for some days better than usual, and exerted 
herself a good deal about household affairs. This seemed to be, in part, 
the occasion of its severity. It began not more violently than before. Opi- 
um was taken, and, after relief of pain, the bowels were moved by a cathar- 
tic. Amendment, however, did not follow, as it had commonly done. There 
were continued pain, nausea, occasional vomiting, and almost entire reten- 
tion of urine. After the fourth day of the disease, it was obvious that 
there was an obstruction to the action of the intestines. The abdomen be- 
came much swollen ; there was a large accumulation of flatus, which was 
frequently discharged by the mouth, but not at all by the rectum ; and the 
vomiting, whilst it was more frequent, was attended by less retching and 
nausea, and assumed the character of that which accompanies strangulated 
hernia. The liquid discharged from the stomach was of a greenish colour, 
and of a very offensive odour and taste. On examination, no external signs 
of hernia were detected, but there was discovered, in the seat of the caecum, 
a hard, elongated mass, which was supposed to be a tumour, and to be the 
cause of the obstruction. Such, however, did not prove to be the case. 
The symptoms continued, without any material change — except a progres- 
sive sinking — increased without distress, and the patient died at the expira- 
tion of a week. 

Autopsy, by Dr. Ellis. There was no marked fulness of the abdomen. 

The lungs were normal. The ?ieart rather large, but, in other respects, 
not remarkable. A transverse depression of the surface of the liver was 
noticed, which was probably owing to the use of corsets. This organ 
was otherwise normal. 

There was no effusion into the peritoneal cavity, nor other evidence of 
inflammation. A portion of the wall of the sjnall intestine, comprising two 
thirds of its circumference, at a point six or seven feet from the pylorus^ 
was found lying in the femoral ring, forming a pouch between one fourth and 
one half of an inch in depth, apparently of recent formation, and projecting 
into an old hernial sac about an inch and a half in depth. Though not ad- 
herent to the ring, slight force was required to remove the included portion, 
which was of a dark-red colour, both externally and internally, but presented 
no appearance of inflammation ; the congestion, even, did not extend en- 
tirely around the intestine, but ceased abruptly at the circumference of the 
pouch. Above the hernia was a large quantity of yellow liquid ; below, 
the canal was much contracted and empty, with the exception that the 
caecum and transverse colon contained a number of firm faecal masses. 

The kidneys were left rough, externally, after the removal of the cap- 
sules, to which small portions of the substance adhered. The cut surface 
also had a rough, somewhat granular appearance. At the time of the ex- 
amination, the splenic vein was supposed to contain a number of large 
phlebolites, but, on dissection by Dr. Jackson, they proved to be aneurisms 
of the splenic artery, a cretaceous change in their walls having given them 
the appearance of phlebolites. 

Dr. Jackson gives the following description of them. The dilatations 
were ten in number, situated along the main trunk and branches of the 
vessel, of a rounded form, and varying in size from nearly two to six lines. 
They involved, generally, only a portion of the circumference, and, to 



1856} BMimaM fiwm Sm,ftr Med, imp r m tmtni. 325 



aome extent, the wma veie »iiBUni i»sTunr mSooe one tide of the vessel. 
The parietes of inoit of them vefe uuc«i. iuri and cretaceous ; the cavity 
being more or leas encroAclbed upoo. ar^i.in «<Hr.e. nearly obliterated, thounrh 
in a few it was well marked. Oicenrise the anen* n^s healthy, as was 
ako the spleen iiseif. 

In connection with thi^ ca«e. Dr. J. ^howe^i a specimen. presented by Dr. C. 
D. Homans a few years a^. aijd vi^ich was described by him as aii ossified 
aneurism of the splenic anf^ry ; it :s s>:;ut a« iarg^e as the top of the little 
finger, and the cavity is quite capac;ou?. S'ibseqjently, Dr. H. presented 
three specimens oi phlel^^lites. as be re^rde^i th^m. taken from near the 
spleen, of rather an oval tbnn. ar.J rarric:: in lenmh from about one to four 
lines. These were also snowxi by Dr. J. in conoection with the above case ; 
and being osseous cysts. and not solii forci'^tior.s, he thought there could be 
little doubt that they also were of anerial origin. Both specinoens are in 
the Society's Cabinet. 

Dr. J. remarked upon this disease of the splenic artery, as not having 
been described, so tar as he was aware ; and he questioned whether the 
phleboliles that have occasionally been supposed to be found about the sple- 
nic veins, were not generally, as in Dr. FL's case, of the above nature. 

BfARCH 24th. — Hewuplegia ef the Bight Side^ four and a half years he- 
fare Deaths with partial recoctry. Death tcith Faralysis of the Left Side, 
Softening of the Right Hemisphere — no traces of disease in the Left, Ke- 
ported by Dr. Joh.^ Ware. 

The patient was a female, aged 79. In the autumn of 1851, on rising 
to dress herself in the rooming, she complained of a want of power in both 
the upper and lower extremities, first noticed in attempting to tie and button 
her clothes, but soon rendering her incapable of standing or walking. There 
were also slight rertigo, thickness of speech, nausea, and some vouiit- 
ing. This state continued for four days, the limbs on both sides being 
about equally affected. There then came on, rather suddenly, a distinct 
hemiplegia of the right side, with a continuance of the disturbance of 
the stomach. From this she gradually recovered, but never completely. 
She regained her general health, and in a good degree retained the 
powers of the mind ; but the speech was always clumsy and indistinct — 
there was a difiicolty in the adaptation of words to ideas — and an 
imperfection in the use of the b'mbs. For some time before the fatal 
attack, she had seemed less bright than usual, and had particularly com- 
plained of a tired feeling, and an increased difficulty in going up stairs. 
She awoke, on the morning of the attack, with a sense of oppression, 
or peculiar sensation, in the throat, which she supposed to be the com- 
mencement of a common case of sore throat, and Dr. W. was sent for. He 
found no indications of any local disease, but it was obvious that it was of 
cerebral origin. Nausea and vomiting soon came on, with great general 
uneasiness and restlessness. In the course of twenty-four hours there was 
distinct paralysis of the left side. There was nothing unusual in the pro- 
gress of the case. She gradually became comatose, though never entirely 
unconscious, and died in about a week. 

Autopsy by Dr. Elus. 

The head only was examined. The skull was quite thick. There was 
much more serum beneath the arachnoid, and in the lateral ventricles, than 
usual ; but this increase was probably owing to the atropliy of the cerebral 
substance, the convolutions being quite thin and sharp, and the spaces bo- 
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tWeen them large* At about the junction of the posterior and middle thirds 
of the right hemisphere, on a level with the opt%4 thalamus^ the substance 
of th6 brain was quite extensively softened ; the external portion of the 
thatamtis, the roof of the middle cotnu of the lateral tentricle^ and the 
tissue included between these points, to the extent of an inch and a half of 
two inches, being involved. The diseased portion was quite diffluent, of a 
dirty-white or yellowish colour, and the seat of numerous small ecchymoses. 
The cerebral substance immediately surrounding and continuous with the 
diffluent portion, had a white, and somewhat geliatinoils appearance. 

There was no trace of former disease on the left side. The consistence 
of the bmin was generally normal. A number of the arteries at the base 
and between the convolutions were in an atheromatous state. 

M AECH 24th . — Ttibercular Diseeise of one of the VesicuUe Seminales, Th is 
specimen was shown by Dr. Jackson, and was met with in an adult dis- 
secting-room subject. It formed a broad, thick, ^t, firm mass; and when 
cut across, suggested the idea of a tubercular Fallopian tube ; there being 
some softening corresponding to the cavity of the vesicle ; the deposit was 
opaque, greenish and firm» The other vencula semtnalie was healthy ; as 
were, apparently, the vasa deferentia. Some opaque tubercular deposit, how- 
ever, was found in the prostate gland ; and also in several parts of the brain ; 
the lungs were crowded with miliary granulations. 

March 24th. — Tumour of the Left Lachrymal Sac, Its removal and re- 
turn. Dr. BetIsune reported the case. 

Feb, 12, 1856.— M. R., set. 38. Blacksmith. The patient did not enjoy 
fem health ; was " rather delicate^" He was first troubled in the left eye, 
two years ago. Has had two operations, and now wears a style, without relief. 
On examination the bone wias found bare^ A tumour, of the size of a lai^ 
marble^ commenced and extended to the right of the site of the lachrymal 
sac. This tumour was firm, elastic, with a questionable fluctuation to the 
touch. Toward th^ right edge was «een a depression, half or three-fourthfi 
t^* an inch io length, caused by a formier incision* Feb. 14th^ Dr. B. per- 
formed Desmarres' operation for die destruction of the sac-*— the patient be- 
ing Under the influence of ethor. On making the incision through the ten- 
don of the olrbicularis^ and down through the body of the tumour^ free 
bleeding followed, but no pue Was «een to escape^ The sensation to the 
operator was as if cuttkig through brawn ; and, on clearing the wound, the 
«tdes, for one-third of an inch in depth, presented ari appearance similar to 
that substalace. This indurated substance was thoroughly removed, the 
«tdes dissetted Up, and the whole cauterized with an iron at red heat. 

The microscopic aj^arances of this tumour, as reported by Dr. Shaw, 
were the followiiig. '* The great bulk of the growth was fibrous, of the 
8a<me structure as common cellular tissue. From this could be expressed a 
considerable quantity of ^small, globular, granular bodies, generally very 
pale, which resembled the free nuclei of glandular epithelium; with these, 
also, were seen a few cells resembling the epithelium of glands. No lobu- 
lated structure, however, could be detected, during a very careful examina- 
tion. There was no appearance of cancer. Had not these globular bodies 
been present, the disease might have been considered a hypertrophy of the 
cellular tissue, perhaps, the result of inflammation ; or, if lobulated struc- 
ture had been found, their glandular nature would have been evtdeat. 
W4at they wei^i it is impossible to <say." 
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Feb. fiOth. — There had been no pain since the operation. There was 
some appearance of a return of the tumour towards the outside. The scab 
was removed and the wound cauterized with nitrate of silver. 

21st, — The wound seemed smaller ; caustic was again applied. 

22^. — A pledget of cotton was placed in the wound to promote suppu- 
ration. 

26tL — The condition had improved. 

March 5th. — ^On the outer edge of the incision the tumour seemed repro- 
ducing itself. A small piece was removed for microscopical examination, 
which revealed nothing essentially different from that found in the first, 
except that distinct fibro-plastic formation was observed in addition. 

10th. — The tincture of iodine was applied to the wound, instead of the 
nitrate of silver. 

11th, — The patient was discharged, improved. 

Idth. — The tumour had increased, and was as large as before the ope- 
ration. 

The morbid growth having returned, the case passed into the hands of 
Dr. H. J. BiGELow, at the Massachusetts General Hospital, who removed 
the tumour, and now gives the following additional details of the case. 

**The tumour presented a fusiform mass, penetrating deep into the orbit, 
as large as an almond. It was found to be embedded in the nasal orbital 
plate, having separated portions of bone, which lay in contact with the globe 
of the eye, while upon the other side it encroached on the nasal cavity, ob- 
viously taking its origin in the thickness of the nasal plate. A section of 
this tumour presented a soft, bluish-gray, semi-translucent tissue, showing, 
under the microscope, rounded, uniform, small nuclei, not fusiform, but still 
characteristic of fibro-plastic growths. 

March 2ith,'^Disease of the Liver, Mesentery ani OmeTdum. Deaths 
Autopsy. The specimen, exhibited by Dr. Ellis, was sent by Dr. H. R. 
Storer, who saw the patient in Aug. 1855, in consultation with Dr. Mc- 
Intire, of Goshen, N. H. It was taken from a woman 60 years of age, who 
had menstruated regularly until eight years before, when the disease was 
first noticed. The catamenia then ceased. At the time of the visit, there 
was moderate oedema of the limbs, and she complained of dysuria and nau- 
eea ; the latter, together with pain in the limbs, having existed for some days. 
The bowels were regular. On examination, the abdomen was found 
filled by a large mass of tumours, of various shape and size. In the left 
side, just beneath the spleen, was the smallest and most movable, of the size 
of a goose-egg; beneath this, was a small free space, apparently containing 
some fluid, and a bunch of tympanitic intestines. Near the surface, in 
front, were several well-defined masses, of the size of a chestnut, apparently 
osteo-cartilaginous, and probably omental. Beneath, and to the right side, 
were several large, fibroid growths, adherent to each other, and moving to- 
gether under the hand, apparently arising from the anterior uterine wall. 
At the hypogastrium was a distinct murmur, not heard elsewhere. Pulsation 
of the aorta was distinct, but natural. At the seat of the murmur there was 
more tenderness on pressure than elsewhere. The hymen was so large 
and strong as to preclude an examination, without incision, or causing un- 
justifiaWe pain. By the rectum, nothing was noticed except the general 
encroachment of the morbid mass. The catheter was introduced into the 
urethra and blazer, about four inches — passing with difficulty the stricture 
caused by 4he tumour. The patient died on March 10th. The autopsy was 
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made on the same day, by Drs. Mclntire of Goshen, and French of Wash- 
ington. 

The liver^ only, was exhibited. It weighed ten pounds. Scattered 
throughout its substance were whitish masses, from two lines, to, perhaps, 
six inches in diameter, some imbedded in the tissue of the organ, others 
rising far above the surface, the substance of the liver being spread in thin 
layers over some of the latter. The smallest of these masses had quite a 
smooth, homogeneous appearance, like that of firm encephaloid ; the 
larger were quite firm and traversed in every direction by large bundles of 
fibres, which gave them the appearance of fibrous tumours of the uterus, 
to which they were compared by a number of persons. Several small 
yellow portions were seen, resembling the xanthoid of cancer. That portion 
of the vena cava (three or four inches in length) attached to the liver, was 
filled with a soft, yellowish-white mass, adherent at some points to the walls 
of the vessel. It resembled an encephaloid growth much more than an old 
coagulum. Attached to the lower surface of the liver was one of the supra- 
renal capsules, so much elongated that it measured three or four inches in 
length. 

On microscopic examination of the smaller masses, they were found to 
be composed of very long, granular, fusiform or irregular fibres, i^si^y o^ 
which still presented the faint outline of a much elongated nucleus. The 
most dense and fibrous portions of the larger masses were composed of the 
same elements, which were also found in the mass filling the vena cava, 
though here a few small nuclei were also seen. 

Morbid growths of the same character were found in the mesentery and 
amentum. The other organs were healthy. 

April 14. — Erysipelas. The following cases were reported by Dr. B. 
E. CoTTiNG, and are chiefly interesting as afifording comparison with cases 
reported of this disease in which more active treatment, particularly local, 
was employed. 

It will be seen that the duration of these cases was from seven to thirteen 
days ; that they were of considerable severity ; that in one case the tinc- 
ture of iodine was faithfully applied externally, but without perceptibly 
influencing the progress of the disease ; that in the others no active 
treatment was adopted, and that all progressed favourably, and the patients 
recovered. 

Case I. — The patient was a child one year old. The disease commenc- 
ed on the 23d of February, in the middle of the left cheek. The inflamed 
part was covered and surrounded with a strong tincture of iodine. On the 
next day the disease had reached the nose. The iodine was again thor- 
oughly applied over the diseased part, and from one half an inch to an inch 
beyond. The disease continued to spread until it covered the whole face, 
extending into the hair an inch or more, and down the neck behind the 
right ear. The vesications were abundant. Its progress seemed entirely 
uninfluenced by the application. The constitutional symptoms were quite 
severe. A cathartic and demulcents were given. The duration of the dis- 
ease was from Feb. 23d to March 7th — thirteen days. 

Case II. — In this case the disease first appeared, in the father of the 
above patient, four days after an injury to the left ear, in the wounded part. 
It extended in the usual manner, until it reached the middle of the cheek, 
going downwards and backwards over the mastoid region. There were 
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no vesications perceptible. No application of any kind was made to the 
parts affected. The duration was from Feb. 27th to March 5th — eight 
days. 

Case III. — The patient was a boy 7 years of age. The disease first ap- 
peared on the 26th of March, on the right side of the neck. On the fol- 
lowing day it had reached the shoulder ; on the 30th, the elbow ; on the 
2d of April, the fore-arm ; and on the 4th, the fingers. On the 5th, it had 
begun to subside. The disease was ushered in with vomiting, heat, head- 
ache, fever, and restlessness, which last was very marked for five or six 
days. On the 2d of April, the patient became very heavy and drowsy, and 
continued in that state for eighteen or twenty hours. A cathartic of infu- 
sion of senna was given early in the disease. No other medicine was taken, 
and no application made to the parts, the patient objecting. There were 
no vesications. The duration was from March 26th to April 5th — eleven 
days. 

Case IV, — This patient was a man 41 years old. The disease com- 
menced on the left cheek, and extended, in its course, over the upper part of 
both cheeks, nose and ears, and back of the ears, to the hair. The forehead 
was covered to about half the distance from the eyebrows to the hair. 
There were great heat, soreness and tenderness in the parts affected, and 
the vesications were large and numerous. The constitutional symptoms 
were severe, delirium being constant through two nights. 

The treatment consisted of a cathartic, with ten drops of sweet spirits of 
nitre, three times a day, and the application to the parts of milk and water, 
as the patient desired. The duration was from the 6th to the 15th of April 
— nine days, 

• 

Case V. — The patient was an unmarried woman, aged 37. She was 
taken on the 26th of April, the disease commencing on the lower part of 
the left cheek, extending thence to the nose and right side, and attended 
with much pain, A cathartic was ordered. On the following day, both 
xrheeks, the nose and lower lids were deeply inflamed, and very painful to 
the touch. There was some nausea, and the patient was restless. The 
pulse 112; the skin hot. Application of milk and water to the parts 
was ordered; also ten drops of spirits of nitre every four hours, in mu- 
cilage. 

April 28th. — There had been delirium in the night. The disease had 
extended over the forehead to the hair, involving the right ear. Pulse 115, 
The general distress was very great. Poppy-tea was allowed to be applied, 
in accordance with the desire of a friend, who pronounced it a " sure cure." 

29th. — The patient had passed a better night. The inflammation was 
less violent, and the pain had diminished. Pulse 96. The disease had 
not extended. On the following day the patient was improving. 

May 1st. — Desquamation was going on very rapidly. 

2d. — She was discharged. The duration of the disease was from April 
26th to May 2d — seven days. 

Dr. C. E. Ware remarked, in this connection, that he had had, within a 
few days, three cases of this disease, two in adults, and one in an infant. 
The iodine was thoroughly applied to the parts, and half an inch be- 
yond, but without seeming to control the progress of the disease, which was 
quite regular in its course. The only peculiarity in these cases, although 
quite severe, was the absence of vesication. Quinine was given internally. 
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Dr. H. J. BiGELow mentioned that a patient, who had often suffered 
from the affection, said he had found the stimulus of the iodine some* 
what to relieve, and far more pleasant than, the peculiar burning of the dis- 
eased part. 

This patient, Dr. Getting remarked, had made a similar observation with 
regard to sugar of lead. 

Dr. Storer considered the occasional failure of this remedy as no argu- 
ment against its use in this disease, and remarked that he placed great re- 
liance upon it, though he had found it to fail. 

Dr. C. E. Ware stated that the duration of the disease had averaged 
about the same, since, as before the introduction of this remedy into his 
practice. 

Dr. J. BiGELow remarked, that a vast majority of cases of this disease 
occurring upon the face, recover, whatever be the treatment adopted. 

April 14th. — Empyema, Dr. Jackson reported the following case. 

A sailor, set. 29, entered the Hospital June 5th, 1855, with pleurisy upon 
the left side, and of one year's duration. On the 6th of July, three pints of 
serum were drawn off by Dr. Bowditch. July 22d, he had haemoptysis, 
but his general health improved, and in September he went fishing, was 
absent ten weeks, and returned still better. In December, he bad active hae- 
moptysis, and from that time his health failed. On the 19th of March, be 
entered the Hospital, under the care of Dr. J., having been attacked, five or 
six days before, with well-marked symptoms of acute pleurisy upon the 
side previously affected. The pain and dyspnoea were very urgent, and the 
physical signs well-marked, the side being enlarged. The symptoms were 
somewhat palliated by leeches, vesication and opiates, but the dyspncea and 
also the enlargement of the side increased, and, on the 24th of March, para- 
centesis was performed by Dr. Bowditch. Nine ounces of pus were drawn 
t)ff with great relief; but, in the course of three days, the dyspnoea return^ 
ed, and, on the 4th of April, having increased so as to be insupportable, the 
operation was again performed by Dr. B. Twenty-four ouaces of very 
offensive and very viscid pus were removed, and again with great relief. 
On the 8th, however, the dyspnoea was again severe, and on the 9th he 
died, at noon, rather suddenly^ On the 6th of April, an unusual physical 
sign was noticed — "a metallic sound, much deeper than a tinkle, wais 
beard over the whole left back, and, when sitting up, below the left clavicle, 
rather more with expiration, but more or less independent of inspiration or 
expiration, and audible one or two inches from the chest." There were 
other signs of pneumo-thorax, and it was evident that there was a large 
quantity of fluid in the chest, besides air. The propriety of again puncturing 
was considered, but as he bore opiates well, and was evklentjy near bis 
end, nothing further was done. 

On dissection, eleven pints of pus W€re found in the left pleural cavity, 
of a pea-green colour, but not very offensive. The side was, of course, 
very greatly enlarged, and the diaphragjaa so forcibly pushed downwards 
upon the left side, as to appear like a large cyst protruding into the abdo- 
men, the spleen adhering to its convexity. The pleural surface was black- 
ened and ulcerated ; and, at about the junction of the fourth rib with its 
cartilage, an opening had been made through the muscle, so that when the 
integuments were turned back, on first opening the chest, there was a free 
escape of air. The lymjA upon the surface was nowhere very thick. The 
lung, which was much compressed, having been inflated, was f^uod to be 
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extensively eroded upon the surface, so that air escaped from it freely and 
in various places, it was probably rather by the process of superficial 
sloughing, than by ulceration, that the air vesicles were opened. Dr. J. re- 
marked that he had twice seen this form of sloughing in connection with 
pleurisy, and giving rise to pneumo-thorax ; but whether the sloughing was 
the primary affection, as it so often is in the case of the lungs, or whether it 
supervened upon what must have been a mild pleurisy, could not be 
determined. The haemoptysis, with other local and constitutional symp- 
toms, made it evident that the above case was complicated with tubercular 
disease, and at the apex of the compressed lung was found an old cavity two 
or three inches in diameter, and a smaller one near it ; at the right 
apex were a few granulations. The pericardium was inflamed, as usual 
in severe cases of pleurisy. 

April 14th. — Compound Comminuted Fracture of the Humerus, Dr. S. 
D. TowNSEND presented the specimen and reported the case. 

The patient, J. S., was an intelligent, healthy looking boy, aged 17, em- 
ployed m a cordage factory at Roxbury. He was brought to the Hospital, 
at ^, P. M., Aug. 15, 1855, with the above-mentioned injury, two hours 
after the accident, which happened in the following manner. The patient 
thrust his right arm through two parallel-spoked wheels, when they unex- 
pectedly began to turn in opposite directions, and thus produced the fracture. 

About the middle of the upper arm, on its anterior and external aspect, 
was a transverse wound, about three inches in length. The humerus was 
broken into three pieces, but had lost none of its length. 

The patient having been etherized, a large fragment was removed from 
the outer portion of the shaft, three and a half inches long, conical and 
pointed quite sharply at its inferior extremity, but much thicker above, 
and, at one point, including most of the medullary cavity. Opposite this 
point, the remaining portion of the shaft was fractured somewhat obliquely. 
The muscle seemed to be but little contused ; and there being no hemor- 
rhage which required to be checked by ligature, the external wound was 
closed by sutures, and straight splints applied to the limb. 

Aug. 17th. — About one ounce of bloody fluid escaped from the wound. 

20th. — The sutures were removed, and a small slough taken out. Dress- 
ed with a poultice. 

28th. — The discharge much diminished, and more healthy in character. 
The wound was dressed with adhesive straps and spread lint. 

Sept 10th. — Exuberant granulations required frequent application of ni- 
trate of silver. 

27th. — The patient was up and dressed. 

Oct. 9th. — There seemed to be some callus thrown out in the region of 
the fracture. Motions of the elbow rather limited. 

19th. — External wound cicatrizing quite rapidly. 

Nov. 1st. — The probe introduced into the wound detected denuded bone. 

10th. — The cicatrix had ulcerated to a considerable extent. The dead 
bone had become loose, and upon being removed, proved to be the upper ex- 
tremity of the lower fragment. The piece was three inches long, perfectlv 
white, slightly bifurcated at the lower extremity, and matched exactly with 
the portion taken away at the time of the accident. There was still some 
angular motion, but a large amount of callus had been deposited about the 
fracture. 

30th. — A small fragment of necrosed bone escaped from the wound to- 

voL. n.--53 
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day. Slight angular motion backwards and forwards. The patient could 
easily move the whole arm in all directions. 

Dec. 5th. — Union had become firmer, 

14th. — Dead bone was discovered deep in the wound. 

17th. — The fragment of bone had become loosened. 

27th. — A small abscess was opened above the original wound. Through 
this opening the denuded bone was detected. 

Jan. 7th, 1856. — The bone could be seized with forceps, but could not 
be withdrawn, 

13th. — The bone was still firmly held by the callus. 

Feb. 3d. — The patient was etherized, and three fragments of bone were 
removed, the longest being nearly an inch and a half in length. 

10th. — The external openings had contracted. Union perfectly firm. No 
denuded bone to be found. 

21st. — The motions of the elbow were nearly as free as ever. 

March 4th. — The callus seemed to be contracting, and the whole limb 
getting into a better state. 

7th. — A very small ulcer remaining. The humerus two inches shorter 
than its fellow. The patient was discharged well. 

April 14th. — Eckinococci in the Human Liver. The specimen was ex- 
hibited by Dr. Ellis. It was taken from the liver of an Italian girl, 28 
years of age, who had been in this country three years, and died of phthi- 
sis at the Mass. Gen. Hospital ; having presented, during her illness, no he- 
patic symptoms. The liver was attached to the diaphragm, and to the arch 
of the colon, by quite a number of old, delicate, transparent bands. A por- 
tion of the surface, three fourths of an inch in diameter, near the ensiform 
cartilage, was somewhat irregular, firm to the feel, and of a yellow colour, 
mingled with red. On incision, a cavity, more than half an inch in diame- 
ter, was discovered below, the walls of which were composed of two. dis- 
tinct layers ; the external in contact and continuous with the substance of 
the liver, averaging from one to three lines in thickness, of a yellowish-white 
colour, almost caseous, and closely resembling tubercle. Under the mi- 
croscope, it was seen to be composed of irregular granular cells, some of 
which resembled the so-called tubercle-corpuscles, but most of them were 
larger, and none of them difiered materially from thosa found in many de- 
generating tissues. 

Within the layer described was a second, spread over, but entirely uncon- 
nected with it, from half a line to a line in thickness, bluish-white, semi- 
transparent, and of considerable consistence. On microscopic examination, 
it was found to be structureless, and on this account was distinguished with 
difficulty. 

Lying loose within the cavity was a small, yellowish, soft mass, which, 
on examination, was found to contain numerous echinococci, surrounded 
by much fatty matter, and many booklets. Quite a number of the concen- 
tric corpuscles described and figured by writers were also seen. The para- 
sites were filled with fatty and granular matter, but the calcareous bodies, 
so frequently found in, or just beneath, the integument, were seen in but one 
or two specimens. 

A short time since, a cyst of the same character was found in the liver 
of an Irishman, 24 years of age, who had been in the country eight years, 
and also died of phthisis at the Hospital, without presenting any symptoms 
jeferrible to the liver. 
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* Upon the convex surface, near the right edge, was a low, yellow, fluctuating 
protuberance, upwards of an inch in diameter, surrounded by a zone of deli- 
cate, pink blood-vessels. On incision, there escaped a slightly opaque fluid, 
which had filled a cyst about an inch and a half in diameter. On Arther 
examination, there was found, closely attached to the healthy substance of the 
liver, a thin, bluish-white membrane, within which was a second, nearly white, 
quite brittle, and about half a line irx thickness. This fell away from the 
first, and lay in wrinkles at the bottom of the cavity. Upon its inner sur- 
face was an extremely thin layer of brown, pulpy matter, and many small, 
white prominences. No secondary cysts were seen. 

With the microscope, numerous booklets of the echinococci were de- 
tected in the fluid above mentioned, and, in the pulpy layer, the animals 
themselves were found in large numbers, mingled with scattered booklets 
and fat-globules. The white, brittle membrane presented a finely striated 
appearance, as if made up of concentric layers. Within a short distance of 
the cyst, in the substance of the liver, just beneath the surface, a small effu- 
sion of blood had taken place. 

^PRIL 14th, — Apoplexy during Labour. Effusion of Blood into the Pons 
Varolii , arid Crura Cerebri. Death. Case reported by Dr. John Romans, 

Mrs. , aged 32 years, of plethoric habit and nervous temperament, 

though generally enjoying good health, with the exception of headache, to 
which she had been subject from childhood, was married April 9th, 1853. 
She became pregnant in April of the following year, and aborted in July, 
about the end of the third month. She again aborted at the same period 
of pregnancy in June, 1S55. Her third pregnancy commenced immediately 
after this occurrence. She suffered much from sympathetic a^ection of the 
stomach during the whole of the first two pregnancies, and until the sixth 
month of the last. At about the middle of the eighth month, her limbs 
began to swell, and her whole body became gradually anasarcous, so that 
she was quite clumsy in her movements. Occasionally she complained of 
headache, especially in the morning. On the 20th of March, 1856, Dr. H. 
was called to see her on account of these two symptoms. About sixteen 
ounces of blood were taken from her, and some laxative medicine was or- 
dered, together with a strictly farinaceous diet. The urine examined at 
this time, was found to be highly albuminous. Relief from her trouble- 
some feelings followed this treatment until March 27th, when the headache 
returned, and the swelling, which had diminished, again increased. Blood- 
letting was again resorted to, to the amount of twelve ounces, and a cathar- 
tic given. The pain in the head ceased immediately after the bleeding; 
she expressed herself as feeling remarkably well, and engaged in the amuse- 
ments of the family during the day and evening. About 1 o'clock, A. M., 
March 28th, the cathartic operated freely, after which she complained of 
nausea, and vomited a frothy mucus. This occurred several times, and 
was attended with severe pain in the epigastric region, which became so 
intense as to cause her mother to send for Dr. Homans at 3, A. M., though 
against the wishes of the patient, who thought the pain would soon pass 
off withottt medical aid. Dr. H. found her suffering from pain as above, 
and also in the head. Immediately after his arrival she had a severe con- 
vulsion, lasting three minutes ; from this she rallied, and said she felt bet- 
ter. An hour after, a second convulsion occurred, more severe and of longer 
duration. She did not recover as before, and exhibited but slight indica- 
tions of consciousness, which soon entirely disappeared. Her face during 
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the convulsions became exceedingly livid, and this continued to be the case 
in some degree afterwards. She was perfectly motionless after this second 
attack; her eyes were shut, and her respiration laboured, though not sterto- 
rous. • After an interval of two hours, a third convulsion took place, lesa 
severe and shorter in duration than the others. At this time, about 8, 
A. M., the waters were spontaneously discharged, she having before exhi- 
bited some indications of being in labour, by pain, and bloody discharge from 
the vagina. The as uteri was dilated to about the size of a dime. The 
respiration soon became somewhat stertorous, though not at any time re- 
markably so. The pulse, before the first convulsion, was about 100 ; sub- 
sequently, between 80 and 90. Whenever there were symptoms of the 
commencement of a convulsion, sulphuric ether was administered by inha- 
lation, with the apparent effect of averting them. She remained motionless 
and senseless, without any other convulsion, till death took place, about 1 
o'clock, P. M., suddenly and easily. There were no signs of the life of the 
foetus after the first attack. The labour advanced no farther than above 
described. 

Autopsy, 46 hours after death — the body having been preserved in ice. 

Head, The vessels were well filled with blood; the convolutions some- 
what flattened ; considerable white softening of the septum lucidum and of 
the parts immediately surrounding the lateral ventricles, which contained 
much more fluid than usual. There was quite a large effusion of blood into 
the poTis varolii and crura cerebri. 

Thorax. The lungs and heart were normal. 

Abdomen, Scattered through the substance of the liver^ which was of a 
deep-yellow colour, were a large number of dark-red maculae, from half a line 
to one-fourth of an inch in diameter, resembling those of purpura on the 
surface of the body. The cortical substance of the kidneys had a some- 
what rough, unhealthy look, and did not as strongly contrast with the tubu- 
lar portions as in the majority of cases. On microscopic examination, no- 
thing remarkable was noticed. 

The uterus contained a well-formed female foetus of the full term. 

The other organs presented nothing remarkable. 

The specimen consisted of the pons varolii^ and portions of the cerebral 
matter immediately surrounding it. It had been preserved for more than 
two weeks by Dr. Pcttnam, in chloroform, and was quite unchanged, save 
that the consistence was somewhat firmer than at the autopsy. The clot 
was directly in the centre of the pons varolii^ also involving the crura cere- 
brit consisting of about half an ounce of blood. The portions of the brain 
in the immediate vicinity were somewhat softened and slightly yellow. 

April 14th. — Abscess of the Idver. Purulent Infiltration of the Brain 
and Lungs, Death. Case reported by Dr. Bowditch. 

Dr. B. was called in consultation, April 9th, 1856, and learned as fol- 
lows : — The patient, W". P., aet. 43, was a jeweller, in very active business 
in Boston. Was usually quite well, though occasionally liable to cqlic. 
Four weeks previously to the above date, he started for New York. He 
dined heartily at Holyoke, having felt a little unwell previously. In the 
evening he was seized with a violent " bilious attack," and had a severe 
chill, but there was no other very prominent single symptom; he felt 
generally quite ill. He was obliged to discontinue his journey; and took 
a cathartic and an emetic. He arrived home much exhausted ; and subse- 
quently the symptoms had been of a vague nature — ^resembling those of 
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typhoid fever more than any thing else. They had, however, been very 
variable ; and two or three times, during the four weeks, the attending phy- 
sician had thought he was recovering, when suddenly great depression of 
power and some labour in breathing came on. There had been no frank 
evidence of serious acute disease in any organ. There was, however, some 
slight pain in the right side, and a little yellowness ; but no real icterus. 
This disappeared a week before Dr. B. saw him. A slight cough had com- 
menced, but was relieved after four or five days. He had had one or two 
severe chills. During the first week after his return, he had more regular, 
but slight, febrile paroxysms, every afternoon. His tongue had been coat- 
ed ; his appetite weak ; the bowels sluggish ; and the dejections, always 
bilious, never clay-coloured. The urine was high-coloured. He had been at 
times a little flighty on first awaking. He had lost flesh and strength, 
and during two or three days previous to the consultation, had been unable 
to raise his head, apparently from weakness, and had become somewhat 
dull of intellect. 

Dr. Bowditch found him lying on his back, having a stupid, typhoidal 
look, from which he could not be aroused. He had lain in this condition 
for some hours. . The eyes were slightly yellow; the respiration rather 
rapid ; pulse 96, not abnormal ; tongue dry ; the abdomen not full nor reso- 
nant A few small pustules were scattered here and there over the abdo- 
men. Percussion gave rather less sound over the right, than over the left, 
lung, but no rale was heard in either ; nor was there bronchial respiration. 
He had taken wine and bmndy, and various other remedies. 

Quinine and champagne were ordered. The depression of the vital 
powers continued to increase, and he died forty-eight hours afterwards. 

Ataopsy, on the following day, by Dr. Ellis. 

The convolutions of the brain were somewhat flattened. There was 
considerable pus between the anterior third of the falx and the contiguous 
surfaces, these parts being adherent near the bottom of the fissure. Scat- 
tered throughout the substance of the cerelrum and cerebellum^ occupying 
both the gray and white substance, were numerous abscesses, averaging two 
lines in diameter, and filled with pus of a pea-green colour. A number were 
seen of larger size, the most marked of these, half an inch in diameter, be- 
ing situated in the left hemisphere, at the junction of the anterior and mid- 
dle lobes, so near the base that the contents escaped during the removal 
of the brain. Around this, the substance of the organ was quite exten- 
sively softened. From an ounce and a half to two ounces of serum was 
found in the lateral ventricles ; and there was some softening of the parts 
in the immediate neighbourhood of the latter. In the gray substance of the 
upper part of the cerebellum was an apoplectic effusion about half an inch 
in diameter. The consistence of the brain, generally, was somewhat dimi- 
nished, but no more around the purulent collections than elsewhere, with 
the exception mentioned. There was no unnatural vascularity. 

A large portion of the posterior part of each lung was quite friable,* 
though, at the same time, soft and fiaccid, of a dull-red colour, and saturated 
with yellowish-red, semi-purulent-looking fluid. It did not crepitate on 
incision,, though ^till containing some air, parts of it floating in water. A 
few small purulent collections were seen ; and, in a limited portion, yellow 
points, as in the third stage of pneumonia. 

On microscopic examination, the diseased pulmonary tissue was found to 
contain an abundancaof pus globules. The appearance to the naked eye, 
however, was entirely different from that of the third stage of pneumonia. 
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The Jieart was quite flaccid, coDtaining but few coagula, and those small 
and soft. 

The spleen was of large size, but not otherwise remarkable. 

In the right lobe of the liver ^ beneath the upper surface, but not visible 
externally, was an abscess, upwards of two inches in diameter, filled with 
green pus and several quite firm masses, apparently sloughs. The lining 
membrane was quite irregular, and of a dirty-white colour. 

In one of the large hepatic veins, extending from the wall of the abscess 
to the vena cava, was a firm, fibrinous coagulum, adhering in some parts to 
the lining membrane, but not entirely filling the vessel, which allowed a 
common director to pass easily through it into the cavity of the abscess. 
A large branch of this vein also contained a coagulum apparently more re« 
cent than the one described. Portions of that contained within the first- 
mentioned vessel had a decidedly purulent appearance, but no pus was 
found in the heart. 

. April 14th. — Sudden Death after Delivery, Dr. Stoker reported the case. 

He was called to visit Mrs. K., at noon, on the 7th of April, and found 
her suffering from great dyspncea, and complaining of pain in the chest .and 
left arm. She was perfectly well the night before. On rising in the morn- 
ing, she felt faint, the pain supervening soon after. She had had no severe 
labour pains. On examination, the os uteri was found well dilated, and the 
breech presenting. After the birth of the child, which was accomplished 
without instrumental aid, the patient felt some relief from the pain in the 
chest ; but difficulty of breathing soon came on ; she asked to be raised, 
and that the windows be opened. She died in about two hours after the 
completion of the labour. The patient had had two miscarriages and three 
children, in all which cases, the breech presented. 

AtUopsy not allowed. 

Dr. C. £. Ware alluded to a somewhat similar case, reported by him 
sometime since [See Soc, Rec,,, vol. i. p. 237], in which there proved to be 
disease of the mitral valves. This patient had suffered once or twice from 
difficulty of breathing. 

In reply to Dr. Putnam, Dr. Storer remarked that he ausculted the chest 
in this case, but found no trouble. Moving the right arm caused the pa- 
tient great pain. Dr. S. also stated, in answer to Dr. G. E. Ware, tnat 
there had been no cough or expectoration. 

April 28th. Fractured Patella, — Dr. Coale presented a fractured pa^ 
tella taken from a man aged 65, who had met with the accident ten years 
before. It was treated in the usual way — the limb being slung up — but, in- 
stead of the figure-of-8 bandage, a roller was passed around the joint above 
and below the fracture, and these two rollers brought together by longitudi- 
nal strips inserted beneath them. When first recovered, no division could 
be discovered between the fragments ; but at the end of ten years* service, 
they are separated on the outer surface to the extent of an inch — on the 
inner to the extent of one eighth of an inch ; that is, each piece is violently 
twisted outward upon its transverse axis. There was no lameness. 

April 28th. Extensively Diseased Kidneys withaut any marked Symp- 
toms during lAfe, The case reported by Dr. G. D. Hoicans. 

The patient from whom these specimens were taken was a girl, 12 jean 
of age, belonging Ho a family predisposed to phthisis. 3h9 lu^d always 
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been an anhealthy child, though with no syinptoms pointing to any particu- 
lar organ as the part aflfected. She suffered at times from disturbance of 
the digestive organs, attended with loss of appetite, rejection of food, &c. ; 
her bowels were generally regular, though inclined to constipation. She 
sometimes had pain in the sides, about the hypochondria, but never in the 
head ; her complexion was usually slightly yellowish ; her general state 
was one of great debility ; she never had had a cough ; there were no 
symptoms of any trouble about the urinary organs. During the last two 
Bionths of her life, she was subject to attacks of palpitation, coming on 
after any exertion. 

She was well enough to keep about the house till three weeks before her 
death, at which time, after complaining of pains in her limbs for a few days, 
she took a " galvanic bath," and after that was confined to her bed. She 
complained of pain in the head, the respiration was oppressed, the tongue 
furred, the urine scanty and high coloured, and her feet and legs slightly swol- 
len. The case was considered one of " fever." The history of the case 
was very imperfect, as the child had been under the care of several practi- 
tioners, regular and irregular, so that no very good account could be 
obtained. 

Autopsy f 23 hours after death. The body was considerably emaciated ; 
the feet and less somewhat swollen. 

Thorax. — There was a small amount of serum in each pleural cavity^ 
being more abundant in the left. The lungs had a fleshy feel, and were 
congested posteriorly, though every part would float in water ; otherwise 
not remarkable. The pericardium contained from three to four ounces of 
bloody serum. The heart was larger than usual, and contained in the 
right cavities the common amount of coagula. The left cavities were empty. 
There was no valvular disease. 

Abdomen. — The peritoneum contained a small quantity of serous fluid. 
Uver healthy. The spleen contained a number of small abscesses scattered 
through its substance, not more than one line in diameter ; otherwise not 
remarkable. A small quantity of urine taken from the bladder was found 
to be highly albuminous. 

The kidneys were very much changed from their normal condition, and 
were the specimens exhibited. The right consisted of a congeries of cysts, 
varying in size from one fourth of an inch to upwards of one inch in diame- 
ter, the walls of a number of them being quite stiff, and crackling on com- 
pression, like parchment ; some portions also were completely ossified. They 
contained, apparently, a thin, serous fluid, but none of them were opened; 
their colour, externally, was bluish. There was no trace of the tissue of the 
kidney to be found. Gruveilhier regards this aflection of the kidney as con- 
genital. He has figured a specimen corresponding very well to the one de- 
scribed above, in nis Anatomic Paihclogique, Tome ler., 6e. Liv., Pi. IV., 
Fig. 3. The left kidney was between two and three inches in length, of a 
uniform yellowish-white colour, the normal structure being hardly, if at all, 
perceptible. On microscopic examination, no bloodvessels were seen, but the 
epithelium had quite a natural appearance. / 

Dr. Jackson remarked that he found considerable ossific deposit in the 
parietes of the cyst, and that the case was probably congenital. He refer- 
red to a specimen of this disease in the Society's Cabinet ; and also to a 
case reported by Dr. Ware some time since, in which one of the kidneys 
was so completely transformed that neither the tubular nor cortical substance 
was distinguishaUe. These cases were supposed to be congenital. 
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April 2Sth. — Convulsions following Vaccination complicated by Intercur^ 
rmt Rubeola. Dr. Morland reported the case. 

On the 13th of February last, he vaccinated a healthy male infant, six 
months old. On the 17th of the same month, a faint, but sufficiently dis- 
tinct, eruption of measles was observed about the neck and shoulders. The 
usual symptoms of rubeola had declared themselves on the next morning after 
the vaccination, and the disease, consequently, must have commenced only 
a few hours previously to that operation, if four days be adopted as the pe- 
riod elapsing between the attack and the appearance of the eruption. The 
vaccine vesicle matured very slowly for several days, and the rubeolous erup- 
tion continued with varying distinctness, but always comparatively slight, until 
the 19th of February, when it disappeared. The vaccine vesicle then took 
a start, and went on rapidly to perfection. There seemed to be a retarding 
action reciprocally maintained for a time by the two aflfections, thus acci- 
dentally concurrent ; vaccinia finally prevailing. The circumstantial re- 
cord, made at the time, reads thus : — 

February llf/i, — Vaccination apparently taking effect; measles appeared ; 
will the vesicle be retarded ? 

13th. — Vesicle advancing very slowly ; measles retrograding ; ordered a 
warm bath. 

19th, — Vesicle progressing, but more slowly than is common ; less red- 
ness around it ; eruption of measles gone ; will it recur ? 

20/A. — Vaccine vesicle much larger; child feverish; warm bath. 

2lst, — At 7 J o'clock in the morning, the child was seized with a severe 
genera] convulsion. He was seen by Dr. M. in about twenty minutes; a 
warm bath had been used. Wine of ipecac, and enemata, with cold lotions 
to the head, were at once resorted to, and, subsequently, three grains of 
calomel with five of rhubarb were given. Aspect of the little patient pale 
and confused. At If o'clock, P. M., he had another convulsive attack, of 
rather greater severity. By previous direction, he was immediately placed 
in a warm bath, the body and limbs were well rubbed with the hand, and 
sinapisms were applied to the abdomen and to the feet ; the face being dark- 
coloured and the scalp showing many turgid vessels, a large leech was ap- 
plied to the left temple, and the wound was allowed to bleed for half an 
hour after it fell off No more convulsions throughout the day. At 7J 
o'clock, P. M., mustard was applied to the back of the neck. The night 
of the 21st was passed by the patient in quiet sleep. 

22d. — Very bright and well, to all appearance, until 9J o'clock, A. M., 
when he had another very severe convulsion, lasting several minutes longer 
than the two previous ones. He was seen fifteen minutes after the access 
of the fit ; was found stupid, with an occasional wild look of the eyes ; 
had been placed again in the warm bath. Mustard-water frictions to the ex- 
tremities were continued ; the head being rather hot, cold applications were 
cautiously made to it; one drachm of castor oil was given; discontinued 
the breast milk. Dr. Storer saw the patient at this time, and recommended 
calomel and Dover's powder, one eighth of a grain of the former to one half 
a grain of the latter, every three hours. A continuance of the mustard- 
water frictions was also advised. Dr. S. believed that another le;ech might 
be needed. Dr. James Jackson, who had been sent for at Dr. M.'s request, 
visited the child shortly after, and gave a favourable prognosis. It wa^ 
thought best by him to restrict the child^s nursing to one minute's time 
every two houra ; and, in the intervals, to allow sugar and water. Dr. J. 
thought that, although another leech might, possibly, be required, he shtmld 
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I* be slow to npply it." The remainder of the management was concurred 
in. The powders above mentioned were commenced, and the other means 
continaed. There seemed a degree of amendment in the afternoon of this 
day, and there had been some good sleep. The night of the 22d was qui- 
etly passed ; there was only one dejection ; a little coiicky pain from flatu- 
lence ; no convulsive action. 

23c{. — Quite well, seemingly ; pulse 1 18, rather sharp (yesterday, 128 to 
130) ; skin moist ; one powder was taken at bed-time last evening, and an- 
other this morning. The vesicle of vaccination was broken and partially 
dried into quite a large scab ; it was full, yesterday. In the afternoon of 
this day, the child seemed dull and stupid, possibly from fatigue ; the lips 
and touflfue somewhat swollen ; suspended the regular use of the powders ; 
renewed the mustard frictions, &;c. He was now allowed to draw the breast 
during three minutes, not having nursed for three hours previously. Flatu- 
lence troublesome ; relieved by mint-water. 

24/A. — Night quiet ; one dejection ; one powder was given about mid- 
night ; the eyes somewhat red ; no signs of returning rubeolous eruption ; 
tongue white ; occasional colic. 

29^A. — ^Nearly as well as ever. 

26M — Same record. 

27^A.-r-A cervical gland, on the left side (that of the vaccination), much 
enlarged ; otherwise very well and lively. Discontinued visits. From the 
last dbite to the present time, there has been no untoward occurrence, the 
child seeming better, even, than before bis illness. 

The supervention of measles upon vaccination, by the doctrine of chances, 
must be rare ; a purely accidental occurrence. The points of interest in this 
case are the evident mutually retarding influence of the two affections thus 
co-existing ; the modification of the vaccine vesicle and of the eruption of 
rubeola by this action — not uncommonly witnessed under such, or similar, 
circumstances of complication — and, especially, the convulsions, as to their 
eoMUe, Dr. M. was at first inclined to ascribe these to the retrocession of the 
measles ; but it will be noted that they were manifested upon the eighth day 
after vaccination, when the vesicle should be perfect and the primary fe- 
brile action is usually observed — and consequently ihey may be more rea- 
sonably referred to the latter. This was Dr. Jackson's opinion. How much 
influence the conjunction ^f the two affections may have had, however, can 
hardly be determined. In his recently-published volume, Dr. Jackson gives 
an instance where convulsions took place in a child, on the eighth day after 
vaccination. Some time previous to this, the patient had had pneumonia, 
which was ushered in by convulsions, and the same had occurred, also, 
during dentition. Dr. J. had apprehended they might take place after the 
vaccination, and had forewarned the mother on the subject. He refers to 
other cases in which convulsions were observed in children at the com- 
mencement of bronchitis and scarlatina, but mentions only one after vacci- 
nation. In the case detailed above, there had not been any convulsions, 
previously, nor any threatening of them ; there was, therefore, no reason to 
expect them. 

In this connection, the remark of Sydenham may appropriately be refer- 
red to, that '* an epileptic fit, in infants, is so sure a sign of smallpox, that 
if, after teething, they have one, you may predict variola — so much so, that 
a fit over-night will be followed by the eruption next morning. This, how- 
ever, will be generally mild, and m no wise confluent." (Works^ Syd. Soc. 
Edit., Vol. li., p. S&2.) Dr. Jackson also remarked that " he believed con- 

voL. ri. — 34- 
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Tulsions are not rare in children, when the symptoms^ so called, of small- 
pox first appear— corresponding to the eighth day of vaccination." It would 
seem that the accident must be infrequent after simple vaccination. 

April 14fh. — Siidden Death after Delivery, Dr. Stoker reported the case. 

He was called to visit Mrs. K. at noon, on the 7lh of April, and found 
her sufferinsf from great dyspnoea, and complaining of pain in the chest and 
left arm. She was perfectly well the night before. On rising in the morn- 
ing, she felt faint, the pain supervening soon after. She had had no severe 
labour pains. On examination, the as lUeri was found well dilated, and the 
breech presenting. After the birth of the child, which was accomplishod 
without instrumental aid, the patient felt some relief from the pain in the 
chest; but difficulty of breathing soon came on; she asked to be raised, 
and that the windows be opened. She died in about two hours after the 
completion of the labour. The patient had had two miscarriages and three 
children, in all which cases the breech presented. 

AiUopsy not allowed. 

Dr. C. E. Ware alluded to a somewhat similar case, reported by him 
some time since [S^e Soc, Rec, vol. i. p. 237], in which there proved to be 
disease of the mitral valves. This patient had suffered once or twice from 
difficulty of breathing. 

In reply to Dr. Putnam, Dr. Storer remarked that he auscuUed the chest 
in this case, but found no trouble. Moving the right arm caused the pa- 
tient great pain. Dr. S. also stated, in answer to Dr. C. E. Ware, that 
there had been no cough nor ex|)ectoration. 

April 28th. — Ptosis of the left upper Eyelid^ with Eversion of the Globe 
of the Eye J caused by a Gum-boil, 

Dr. Goals reported that a healthy man, forty years of age, applied to 
him March 14th, with an abscess at the root of the outer left incisorof the 
upper jaw. It had commenced three or four days before, causing great pain 
and swelling of the face on that side, from the lip to the lower eyelid, and 
from the wing of the nose an inch and a half outward. The day before 
he consulted Dr. C, he found he could not raise his eyelid, which drooped 
almost entirely over the ball. Upon raising it with the finger, the eyeball 
was found considerably everted and the sight directed downward. There 
was now no pain, and the chief discomfort was from the disturbance of vi- 
sion and the alteration of his appearance. The pupil, and the sight of the 
eye when used by itself, were unaffected. The case was treated by blister- 
ing and stimulating lotions, but without any decided effects. The eye, 
however, gradually lessened in divergence, and returned to its normal condi- 
tion and appearance, so that on the 24th of April the man was perfectly 
well. 

April 28th. — Mercurial Salivation followed by Periodical Recurrence. 
Dr. Strong related the case. 

Miss , about forty years old, was an invalid in early life, but, for a 

number of years past, with the exception of what will be stated below, has 
enjoyed comparatively good health, rarely requiring the attendance of a 
physician, and using only laxative medicines, made necessary by a costive 

Eighteen years ago, about the first or third of October, she was salivated 
by mercury. The affection proved very severe, lasting several weeks. 
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In the February following, bein<T then in the Hospital, and under the care 
of another physician, in consequence of the use of arsenic (Fowler's sola* 
tion), the salivation returned, with much the same severity as before, bUt 
she gradually recovered, since which time, she has taken no preparation of 
either medicine, except in one instance, when she took a few grains of calo* 
mel in pills, by mistake, by which she was again salivated ; nevertheless, 
for the last eighteen years, and since the first salivation, she has had regu- 
lar returns of it, without exception, in October and February of each year ; 
it often recurs on the same day of the month as at first, sometimes a few 
days later. These attacks, at first, were of great severity, as in the first 
salivation, and lasted several weeks, but have gradually become less and 
less severe each year sini*e, althous^h, as before stated, they have never failed 
to occur at, or near, the time, and have always borne the character of mer- 
curial salivation. They usually begin with irritable stomach, a feeling of 
fulness and pressure about the head, flushed countenance, heat and swelling 
of the gums, followed by swelled tongue and ulceration of the inside of the 
mouth, of the tongue, gums and cheeks; with much drooling, and with 
the strong characteristic odour attending recent mercurial salivation. Dr. 
S. had witnessed several of these attacks, and to him they appeared in no 
respect to diflfer from salivation following the immediate use of mercury. 
The patient herself asserts (and she is sufficiently intelligent) that each and 
every attack has been of the same character. 

. Dr. Strong remarked that there had been, for a long time, and is now, a 
very great prejudice among many, against the use of mercurial medi- 
cines; and many who have used them, have been disposed to charge 
confidently all their subsequent ailments, from whatever cause arising, 
to their use ; and hence this prejudice has been so often appealed to, and 
used by quarks to ingratiate themselves and medicines with the public, and 
Dot without success. It is neither unreasonable n6r improbable to suppose 
that much of the bad reputation of mercury, now abroad, has come down to 
us from the earlier times of its use, when, owing to ignorance of its power, 
and of the best mode of administering it— its proper doses and times of conti- 
nuance — ^grcat and irreparable mischief was done by it. The above case 
seems to give a colour of reason to the common opinion ; but here, Dr. S. 
stated, that after having used it in no inconsiderable number of cases, as 
well as witnessed its extensive use by others, this was the only instance within 
bis knowledge that gives countenance to this prejudice. 

April 2Sth. — Crystals of Choleslerine in the Eye, The case was report- 
ed by Dr. Williams. The patient was a lad, who in February, 1865, was 
wounded in the right eye by a minute fragment of iron, which passed 
through the cornea, wounded the iris at the margin of the pupil, and buri- 
ed itself in the crystalline lens. In October, the lens had become nearly 
absorbed by the action of the aqueous humour ; but a small portion still re- 
mained enclosed between the anterior and posterior capsule. On the 22d of 
March, 1S56, an operation was performed for the removal of the opacity 
from the field of the pupil. Previous to the operation, shining crystals 
were observed between the two layers of capsule, and in its performance 
these were set free. For several days subsequently, they could be seen, 
floating up and down in the posterior chamber, and having the well-known 
appearance of cholesterine. They soon disappeared, and vision became 
gt)od. 
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April 2Stli. — Excuion of the Bones of the Tarsus, Dr. H. J. Bigelow 
zeported the case. 

The patient was a man 44 years of age, married, a schoolmaster by pro- 
fession, and born in New Y6rk. His mother died of consumption, and his 
sister had lateral curvature of the spine. Re, himself, had never had any 
phthisical symptoms. The disease was caries of two years duration, and 
several fistulous openings existed around the part. All the bones of the 
tarsus except the os colds and astragalus^ together with the extremities of 
the second tmd third metatarsal bones, were removed by Dr. B. on the* 8th 
of December- last. The patient's health gradually improved for three 
months, when his mind suddenly failed ; a tendency to diarrh<Ba also su- 
pervened, and he died tuberculous, April 21st, four months and thirteen 
days after the operation. 

Dr. Bigelow was of opinion that the number of favourable cases of exci« 
sion had been much overrated. He had however operated in two instances, 
during the year, for partLil excision of the instep, in both of which, the 
patients did well. 

Dr. Strong questipned whether organic disease might not be promoted 
by the removal of the diseased part in these cases. 

Dr. Bigelow, however, was inclined to the opinion, that if, in such cases, 
no organic disease exist at the time of the operation, little danger need be 
apprehended ; but that if the system had already acquired the habit of pro- 
ducing inflammatory material, an outlet to such would seem necessary to 
health, and interference might prove unsafe. 

April 28th. — Stricture of the Urethra, Suppression of Urine, Death, 
The specimen was shown and the case reported by Dr. H. G. Clahk. 

March 27th, 1856. — The patient, J. I. C, SBt. 43 : married ; merchant ; 
had stricture of eighteen years* standing. He is a man of middle size, , 
with greyish hair, and with sufficient adipose tissue, and apparent health 
and strength. He contracted gonorrhoea about twenty years since, and in 
the course of the two years following, having frequently used very strong 
injections of acetate of lead, he became aware of the presence of a stricture 
of the urethra, and now passes his urine in a very small stream, which va- 
ries in size at different times, but is usually smallest in* the morning. He 
passes water about once in every hour and a half, and about a sfill at a 
time. Has soreness at the point of stricture (i. e., in perinceo), whil6 pass- 
* ing urine. A month since, he had considerable darting pain in the same 
situation. During micturition, he often has a sense of weakness, or faint- 
ness at the stomach. Passed some blood from the urethra formerly, but 
not lately. For several years he passed bougies himself, and upon reaching 
the entrance of the stricture, water flowed freely. His general health is 
otherwise pretty good. 

March 2Bth, — ^An examination was made by Dr. Clark, who found a 
stricture about two and a half inches from the meatus, which was readily 
passed by sound No. 4. Another stricture was also discovered about five 
mchcs from the meatus, which would not admit the passage of a sound of 
this size. It appeared hard and unyielding. A warm sponge bath, and six 
leeches to the perinseum, were ordered, together with the application of bel- 
ladonna ointment, night and morning, and rest in bed ; also the following : 
— R. Ext. UV8B ursi, f5j., to be tak^ three times a day. Vegetable diet. 

20th. — Both strictures seemed somewhat more yielding. Some bleeding 
.followed the introduction of the 6otind» Conical bougies were passed to 
the distance of five inches. - • ■ ^^ 
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AprS l(Hh to 19th, — After expoenre to a raw air, the patient was seized 
with headache ; a yellowish-white coat appeared upon the tongue, and a 
considerable degree of nausea came on, together with pain over the pelvis 
and fjiperinao, Ther^ was no distension of the bladder. There were 
flushes and chills. A solution of s>alts was ordered, to be followed by the 
elixir of opium, pro re nata, 

13ih. — Fomentations of chamomile flowers were ordered to the abdo- 
men, eenitals and perinseum ; and the spirits of mindererus to be given every 
&reenours. Also Dover's powder at night. The ])enis, inferiorly, was 
somewhat (edematous and translucent. The urine was passed nearly as 
Qstial, but with more pain. 

Uth. — His countenance was anxious. Pulse 100 and feeble. Tongue 
brown. The following was ordered : — R. Spts. aeth. sulph. comp., 5Jm *o 
be taken every three hours till relieved. Also, R. Hydrarg. submur., grs. 
X. ; pulv. camphor., grs. ij., to be taken every six hours till relief was ob- 
tained ; and if vomited, to be repeated immediately ; to be followed by two 
ounces of olive oil. Also the following enema : R. Pulv. assafcetid., grs. 
T. ; aquflB tepidss, O ss. ; gum. acacise, q. s. 

15th, — Pulse 115; full. Tongue of a dirty-brown colour, and not dry. 
He patient somewhat better. Had passed, during the night, about four 
ounces of urine mixed with blood, pus and mucus. Had to be raised, in 
order to urinate. There was no prominence in the peringeum. The follow- 
ing was ordered : R. Pulv. camphor., grs. iv. ; moschi., gr. i. M. To be 
riven every two hours ; and to be followed by two ounces of rice-water. 
The fomentations to be continued. 

A consultation was held. No operation was considered advisable. An 
oedematous swelling of the posterior portion of the scrotum was scarified 
with a lancet, but no signs of urine were presented. From the rapid ac- 
cession of symptoms, extravasation of urine was suspected. 

An examination of the urine by Dr. Bacon, showed the following result. 
It was feebly alkaline, with a specific gravity of 1.101. There was a mode* 
lately large deposit of triple phosphate and phosphate of lime, with pus 
globules, mucous and epithelial cells, some albumen, but no more than the 
pus would cause. 

In the evening a small spot was seen in the perinaeum, of a greyish colour. 

I6th, — ^The patient suffered from bilious vomiting. Pulse 100 ; soft and 
full. Passed, during the night, three ounces of urine. 

nth. — The skin was becoming sallow ; the mouth was open ; and there 
was delirium and vomiting of bile again without effort. Hiccough less. LfOgs 
drawn up. Much tenderness over the abdomen ; the urine ^nd pulse the 
same ; no enlargement of the bladder. 

18^A. — There was much more sallowness of the skin, and particularly of 
the conjunctiva and skin of the extremities. The small spot on the perinsum 
had become sloughy. All food taken was regurgitated. Pulse more feeble 
and frequent. R. Pulv. opii, gr. i. Bepeat, if necessary, three times in the 
day. Also, R. Spts. vin. gall. 5ij»> in water, every three hours. 

10, P. M. — The liouse-pupil being suddenly called to the patient, found 
him with the mouth open, the eyes closed, and with stertorous breathing. 
The pupils were insensible to light, and contracted. The pulse rapid, feeble 
and irregular. The patient was insensible. Extremities warm. 

19M.-r-The whole surface of the body was very sallow. A black spot of 
the size of a pea appeared on the upper surface of the glans penis. At IQ}, 
AJ€«i he died. 
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Autopsy, — The bladder contained scarcely any urine. Its muscular walls 
were much thickened, showing marks of chronic inflammation. 

Both kidneys were much enlarged, dark-coloured and mottled, and here 
and there somewhat softened, and showing much passive congestion. No 
pus in either. The left ureter was irregularly dilated to double its normal 
size. Right ureter natural. Immediately to the left of the membranous 
portion of the urethra, was found an urinary abscess about If of an inch 
m diameter, irregular in shape, and communicating with the urethra by an 
irregular opening, apparently an old fistulous perforation. There was a 
small quantity, perhaps two drachms, of thin, bad-lookingpus, in the slough- 
ing cavity, but no extra vasated uifine. The stricture extended for two inches, 
and was quite callous. 

Dr. C. remarked that the symptoms in this case, and the fatal result, were 
apparently attributable to the sudden suppression of the urine, rather than to 
its retention^ and subsequent extravasation and absorption. It is to be regret- 
ted that the circumstances did not permit a more thorough examination, 
which should have included all the other organs, especially the brain. 

May 12th. — Pneumorua, Convalescence on the ninth day. The cose 
was reported by Dr. Minot, who thought it interesting from the fact that no 
active treatment was employed. The patient was a little girl, 6 years of 
age. On Sunday, May 4th, after having been at Sabbath School, she was 
attacked with a chill. In the course of the disease she had crepitation, fol- 
lowed by a loud souffle, with dull percussion -sound in the lower third of the 
right back. There were also pain in the chest, cough, rapid pulse, and hur- 
ried respiration ; the sputa were swallowed. On Saturday, the 10th, some 
traces of the souffle were perceived, but on Monday, 12th, there were no 
physical nor rational symptoms of disease, beyond some slight debility. 
The treatment employed consisted of ten or fifteen drops of wine of anti- 
mony, three times daily, with a little spirit of nitrous ether; an occasional 
dose of the solution of citrate of magnesia was given, and the skin was 
sponged daily with a tepid solution of salseratus. 

May 12th. — Delirium Tremens ushered in by Epileptiform Convulsion ; 
Sy?nptoms at first obscure. Death on the fourth day. Autopsy, Dr. Mor- 
LAND reported the case. 

The patient was a man 55 years of age, of stout frame, and who had 
formerly been quite active in his habits. Of late years, from misfortune 
and loss of business, he had been much dispirited and his health impaired. 
During the past winter he had troublesome catarrh and one slight 
attack of bronchitis ; he was habitually dyspeptic, and, for certain ailments 
connected with this condition, he had been formerly advised, by physicians 
who attended him, to take small quantities of spirits ; this Dr. M. has learn- 
ed since his death. His wife, however, never saw him intoxicated or even 
exhilarated by liquor; and so little did he appear like an habitual drinker, 
that the idea did not occur to his adviser until some time after his attack. 

On Tuesday, April 22d, he was seized with a distinct epileptiform convul- 
sion, in the forenoon, having been previously in hisordinary health, although 
his wife subsequently remembered noticing a slight, but unusual, querulous- 
ness, not constant, however. He had not been more desponding than usual. 
Being absent when sent for, Dr. M. did not see him until 2 o'clock, P.M., 
just after a second convulsion. He was found in a semi-conscious state, 
much as is observed after true epilepsy ; his tongue was rather badly bitten 
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on the right side, near its tip. Consciousness soon returned. There hav- 
'ing been retching and vomiting of mucus and bile before the fit, and severe 
distress in the epigastric region being complained of, the vomiting was en- 
couraged by draughts of warm chamomile tea ; a large flaxseed poultice 
was placed over the stomach, and full enemata of soap and water were ad- 
ministered, which acted satisfactorily. Relief was obtained ; a purgative 
powder was directed to be taken, in an hour*s time, viz. : Hydrarg. chlor. 
init, grs. vi. ; pulv. jalaps, grs. iv. ; pulv. rhei., grs. ii. ; pulv. aromat., grs. 
ii. M. This produced two dejections, of a dark colour. In the night he 
had two other '* turns," as his wife called them, the second having (from 
her description) the character of mild opisthotonos, while the first was a 
short, but general, convulsion. 

On the morning of the 23(1, his whole appearance was like that of a person 
affected with hysteria ; had it been a female, that affection would alone have 
been inferred. Dr. F. H. Gray saw him at this time, and concurred in 
supposing the case to be of this nature. Valerian was ordered, and sina- 
pisms were applied to the feet. In the course of this day, there was another 
mild, but decided, opisthotonic attack; he perspired very freely. 

24th. — Patient had no sleep whatever, last night ; previously he slept 
pretty well, at intervals ; is bathed in sweat ; pulse 120, soft and small ; 
hands, knees and feet cold ; face pale, but with a better expression than 
yesterday ; no more convulsio7is, but there is now very marked tremor 
and quivering of the hands and facial muscles, especially of the labial ; 
the hands are at one moment waved slowly and hesitatingly in the 
air, the patient following these motions with his eyes ; he then suddenly 
picks at the bed-clothes, makes a portion of the quilt into the shape of a 
bottle and attempts to drink from it; when any liquid is given him, he 
insists upon holding the glass, or spoon, carrying it, hesitatingly and 
with excessive tremor of the hands, to his mouth, and spilling the con- 
tents about his face. He now has marked hallucinations ; imagines a sheriff 
in the house ; that the bottom has come out of his water-pitcher ; that his 
only daughter is unkind and an enemy to him ; that disagreeable objects 
are upon his bed, &:c. He made frequent attempts to get out of bed, and 
tried to insert his hand into imaginary pockets. This state alternated with 
lucid intervals and slight remission of the tremor. The affection was now 
decided to be delirium tremens, A drachm and a half of the solution of 
sulphate of morphia was given. At 1 J o'clock, P. M., he was in precisely 
the same state ; tincture of opium and tincture of hops, of each a half 
drachm, was ordered. Dr. Gray saw him again, and agreed with Dr. M. 
as to the nature of the attack. At 8J o'clock, P. M., there having been no 
sleep and the same symptoms persisting, a drachm of each of the last 
named tinctures was administered, and hop-tea directed, as a drink, ad 
libitum. 

25th. — Soon after taking the last dose, yesterday, the patient slept 
for about two hours, awoke and asked for arink, and also to pass wa- 
ter ; seemed nearly rational ; no tremor. The visit was made at 8| o'clock, 
A. M. ; he was then asleep, with his face turned to the right side ; the eye- 
lids were partially open; respiration free and equal, of medium rapidity; 
pulse quick, but of better character than yesterday ; about 100 ; tempera- 
ture of the body normal ; perspiration. No attempt was made to arouse 
him ; he had been awake once since the time above mentioned, had taken 
gruel and drank ^vater. 

5^ o'clock, P. M. — Has lain in the same state since morning ; is now 
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moribunl : pulse 13.)-140, undulating; no stertor, but cannot be aroused 
from his comatose condition. 

7J o'clock, P. M. — Pulse 160, and gradually leaving the wrist. Death 
toolc place at 9 o'clock, P. M. 

The case was interesting to the observer, chiefly with regard to the fol- 
lo^Ving points. It was vl first attack ; death, which is comparatively rare,^ 
at any rate, in this disease, is infinitely more so in a first attack. The af- 
fection was exceedingly insidious and obscure in its access, but shows that a, 
most serious state may be induced by very small quantities of spirits, long 
taken, acting on a debilitated system ;ini a de'sponding mind ; for although 
the evidence that this was the patient's habit is almost entirely presump- 
tive, yet there can be little doubt of the fact. Once, during a remission of 
the maniacal state, he replied to a question as to what sort of spirits he had 
taken, that it was gin ; this, howevrer, is less reliable than the fact that 
alcoholic liquors had been, injudicioiisly, recommended to him ; and the re- 
porter remembers having once, about two months before this attack, per- 
ceived the odour of spirits in the patient's breath at an early hour in the 
morning. Although the condition usually described under the title ddi^ 
rium tremens may occur without spirit-drinking, there seems no sufficient 
reason to warrant such an explanation in this instance. 

Convulsions, although mentioned by many writers, must be of compara- 
tively rare occurrence ; when observed, they are more common in the mid- 
dle than at the commencement of the disease. Watson does not refer to 
them as concomitant; GrisoUe and Galmeil speak of them. In an article 
in the British and Foreign Medico-Ghirurgical Review, for April, 1856, Dr« 
John Macpherson {Indian Aiinals of Medical Science^ October, 1855), says 
that " convulsions occurred in at least twenty " out of sixty-four cases. 
He adds, ^* one distinct case of paroxysmal opisthotonos occurred in a musi- 
cian, who, during the intervals, was able to sit up and whistle tunes." That 
so large a proportion of the above patients should have had convulsions, may 
perhaps be referred to the influence of the very hot climate;i or to other 
causes certainly not active amongst us. 

Dr. Macpherson states the apparent cause of death in his patients to have 
been, in 33, ** exhaustion (often with cotha) ; in 18, coma ; 11 by fits (some- 
times apoplectic, called sometimes epileptic) ; 1 died on night-stool ; 1 found 
dead in bed." {loc. cit, p. 945.) 

The post-mortem changes in his cases confirm the received opinions of 
pathologists. Red patches in the stomach were the most constantly ob- 
served ; '^ next, the opalescent appearance of the arachnoid ; next, serous 
effusion ; next, change of liver ; next, of heart ; next, of spleen ; and lastly, 
of kidneys ; but the last organs do not appear to have been always exa- 
miped." 

That certain of these phenomena were observed in a very marked de- 
gree, in the case above detailed, will appear from the necroscopic account by 
I)r. Elus, who kindly made a very thorough examination of the body. 

It can hardly be doubted that the case was one of delirium tremens^ from 
the symptoms alone, although so gradually developed. Among the others 
mentioned, the constant and profuse perspiration should attract notice, as 
being referred to, particularly, by certain high authorities. 

Autopsy^ 14 hours after death, by Dr. Elus. 

* Grisolle quotes Dr. John Ware aod Calmxil as Rdvanciiig this opinMiiJbpihecoiuidtfi 
a fttal result far more commoo than do these writers. {Path. Intnnt, Vol 1., p. 838.) 
f This wrHer observed the morUiHti/ to be domhifd during the eight hot mcHitns of the ^eer. 
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There was great cadaveric rigidity, and much dark-blue discolouration of 
the depending parts. Adipose tissue abundant. 

There were numerous small, milk-white points in the arachnoid, covering 
the convexity of the hemispheres, and much turbid serum beneath that 
membra ne. By estimate, there were two ounces of seru m in the lateral ventri' 
cies. The septum Iticidum was softened. The choroid plexuses were quite 
pale. The cerebral substance, generally, presented nothing remarkable. 
There was some atheromatous disease of the vessels at the base of the 
brain. 

There were slight adhesions at the posterior part of the upper lobe of the 
left lung. Both lungs were congested throughout, but particularly at the 
posterior parts, and a very small cretaceous mass lay just beneath the surface, 
near the apex of the left upper lobe. The valves of the aorta and pulmo- 
nary artery were perforated near their free edges. The heart in other re- 
spects was normal. 

The liver was rather light coloured, large .and very fatty. 

The spleen and kidneys were well filled with blood ; normal. 

The mucous membrane of the stomaxh was rather dark-coloured, with 
some vascular points. 

The intestines were not opened, but presented, externally, a normal ap- 
pearance. 

May 12th. — Nephritis. Case reported by Dr. Borland. 

The patient, aged 49, a shoemaker by trade, and married to his second 
wife, was under the care of Dr. C. G. F^ge, of this city, by whom the au- 
topsy was made. 

He first applied for advice March 13th, and stated that ten years ago he 
had a chancre ;.two years ago was knocked ulown by a boy coasting, and 
since then had had constant headache. For the last two years he had had 
difficulty in micturition, the urine dribbling away on each attempt to evacu- 
ate the bladder. He complained chiefly of pain in the lumbar region ; 
debility ; anorexia ; and an cedematous condition of the legs below the 
knees. 

The amount of urine passed per diem was from eight to ten ounces, al- 
ways appearing more or less purulent, with a specific gravity of 1.008. The 
miscroscope revealed casts of the tubuli, pus, mucus, and altered blood glo- 
bules. ^I0 albuminous coagulation took place by heat or nitric acid. 

The patient's strength gradually failed. May 3d, one week before death, 
he had retention of urine. Dr. P., owing to a slight stricture near the mea- 
tM, and an impsrmeable one, caused, he supposed, by an enlarged prostate, 
which he felt through the rectum, was unable to introduce any catheter; 
from this time, the bladder was only relieved by dribbling. The constant 
headache increased, with supervening delirium. For the last eight days 
he was nourished only by wine. Tartrate of potash was used as a di- 
uretic. Digitalis, in small doses, was tried, but abandoned because of in- 
creased headache. 

The pulse was soft, and never above 1 00. The tongue was at first clean , 
but during the last fortnight had been covered with a thin, white coat. 
The cedema yielded to rest and treatment. 

The specimens shown were the left kidney, bladder and penis. The kid- 
ney was of natural size and structure, red and inflamed throughout ; the 
eapsule stripping smoothly and freely from the organ, and in numerous pla- 
ces separated by thin layers of recent yellow lymph, which adhered more 

VOL. n. — 35 
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closely to the capsule than to the kidney ; the only ahscess being a small, but 
deep one, at the upper extremity, which, however, did not commnicate with 
the pelvis of the organ. The right kidney was healthy. 

The bladder was much enlarged, its walls averaging one third of an inch 
in thickness ; in the fundus were three or four sharply-defined gray patches, 
the result of chronic inflammation ; the surface was pale ; the whole pie- 
senting a fair specimen of- so-called columnar bladder. The prostate was 
much enlarged, and of a dark, dirty-gray colour. There was a hard> semi-car- 
tilaginous stricture at the anterior extremity of the membranous portion of 
the urethra. 

May 12th. — Vesical CalcultiS, Dr. Cabot showed the specimen and read 
the account of the case. 

The patient, a boy aged 10 years, entered the Hospital, April 4th* He 
had always lived on Fort Hill, in this city, and of late years had drunk 
nothing but Gochituate water. He was delicate in appearance, but had 
been quite healthy ; and never had any illness excepting an attack of mea- 
sles a few weeks before the commencement of the present aflfection, which 
dated back three years. The earliest symptoms noticed were difficulty and 
frequency of micturition, with pain in the region of the bladder. The in- 
tensity of the symptoms varied from time to time, but the patient gradually 
became worse, and in May, 1855, he had complete retention of urine, re- 
quiring the use of the catheter. In a fortnight, the catheter again became 
necessary. After this, the symptom of incontinence was superadded to 
those previously existing. In July, the catheter was used for the third and 
last time. For nine months, the patient's condition had been growing cer- 
tainly, but not uniformly, worse. Incontinence of urine had been almost 
constant ; and he had not been entirely free from pain. Generally the ap- 
pearance of the urine had been healthy ; but, for nine months, occasionally 
somewhat bloody, or slimy and thick. His general health seemed to have 
suflered somewhat. The strength was a good deal impaired. The appe- 
tite was nearly natural. Thirst excessive. 

The patient being etherized, an instrument was passed into the bladder, 
which was much contracted. At its base, the beak of the sound -seemed 
to slide over a rough, cartilaginous surface. The finger in the rectum felt 
a firm, smooth, rounded tumour occupying the whole fundus, excepting, per- 
haps, a small portion anteriorly. The mass filled the space between the 
ischia, and its exact limits could not be fully determined. 

April 9tk, — The patient was again etherized, and the sound introduced 
&rther than at the previous examination. The presence of a calculus was 
ascertained ; it was thought possible that there might be two stones, one of 
which, the beak of the sound passed under and raised. The urine, examined 
by Dr. Bacon, was found to be very pale, alkaline, with a density of 1.004, 
and containing a moderately large deposit of crystals of triple phosphate, 
with a few altered pus globules. A trace of albumen was found, referrible 
to the presence of a little pus. 

I2th, — The operation of lithotomy was performed. The bowels were 
opened spontaneously a short time before the operation. At 8, A. M., a 
narrow roller was tied around the penis to prevent the escape of urine. 
The patient being then etherized, was placed on a table in the operating 
room. A catheter was introduced, and readily brought in contact with the 
calculus. The bladder was injected with warm water, and a staff sub- 
atituted for the catheter. The patient was then placed at the end of the 
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table, the pelvis being weli raised and the thighs flexed on the trunk. Ah 
incision, an inch and a half in length, was made in the perinseum, commenc-^ 
ing on the median line, midway between the scrotum and the anus, and 
running backwards and outwards to a point half way between the tuber is- 
chii and the anus. The staOf being held somewhat diagonally to the left 
side of the perinasum, the urethra was then opened. A straight, narrow- 
bladed knife was then taken, its probe-point placed in the groove of the 
staff, and the surgeon, seizing the latter instrument, with the founer divided 
the prostate and opened the bladder, enlarging the opening of the prostate 
by two other incisions, the first outwards and slightly downwards, the other 
outwards and slightly upwards. The forceps were then introduced, and the 
calculi (apparently four in number) were with some difficulty seized and 
removed. The first portion was one inch long, ellipsoidal in shape, and at 
one extremity seemed to have been broken off from a larger stone. Nu- 
merous other fragments were removed, some of them half as large as a 
small walnut; others much smaller. A large quantity came out between 
the jaws of the forceps in the form of gravel, it being- necessary to crush 
two of the calculi in order to extract them. The bladder was syringed out, 
and a flexible catheter introduced through the wound, and secured by a 
roller. The amount of haemorrhage was quite small, no vessel requiring 
ligature. After the operation the patient was somewhat prostrated. Brandy 
was administered. In the evening, re-action was good, and the patient 
perfectly comfortable, being entirely free from pain and soreness. The 
urine flowed freely, and with it a little gravel. A small amount of coagu* 
lum was found in the bed, between the thighs, in the afternoon, and a se- 
cond quantity, rather more than was noticed at first, at 11, P. M. He slept 
well without an opiate. 

13/A. — The patient had no pain or soreness. The urine passed freely. 
The pulse, tongue and skin were in a very satisfactory condition. No 
hflBinorrhage had occurred since last night. Stale baker*s bread and milk 
were allowed. 

14^A. — There had been no bad symptom whatever. The urine passed 
freely, and was perfectly clear. Warm water was thrown into the blad- 
der through the catheter, and the instrument then withdrawn. There was 
no appearance of pus about the wound, between the edges of which, a 
piece of spread lint was placed. No opiates were indicated. The patient 
was allowed chicken-tea and stale bread. 

I6th. — Was doing well. Had had no dejection. Was ordered, Magnes. 
citrat., Svi. Wound granulating. A very small piece of stone escaped. 

I6th, — Had had three dejections. A small calcareous mass was removed 
{torn the wound. The appetite voracious. 

nth. — Doing well. Was allowed mutton-chop and baked potato. 

21st. — ^The appetite still ravenous, and the patient doing well in every 
respect. Urine passed partly through the urethra and partly through the 
wound, which is fill ling up rapidly. 

The calculus, which is in fragments of various sizes, weighs 173 grains. 
It proved, on analysis, to be composed of triple phosphate, chiefly, with 
small proportions of urate of ammonia ; phosphate, carbonate and urate of 
lime; and some animal matter. The whiter and semi-crystalline portions 
are nearly pure triple phosphate. 

23d. — ^The patient was quite well ; but little urine escaped from the 
wound. 

26iA,^'The patient passed, voluntarily, through the urethra, four or five 
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ounces of pale urine, containing a slight, turbid deposit On examination, 
it was reported " Very pale ; feebly acid ; with a density of 1.012 ; and 
containing a rather small deposit of pus globules. A little albumen was 
present, referrible to pus mixed with the urine." 

May 12th. — Suicide, — Dr. W. E. Townsend reported that he was called 
before light, on the morning of ^he first of May, to see a gentleman who 
had just shot himself. He was already dead when Dr. T. arrived ; but a 
person who saw him a few minutes sooner, said he breathed once or twice 
after he came. In his hand was a five-barrelled revolver, three barrels of 
which were discharged. 

. At the autopgy, made some eight hours afterwards, three external wounds 
were discovered in the fight temporal region. The first was a large wound, 
IJ inch from the outer angle of the eye, about an inch square, extending 
through the temporal bone, with a fiap of skin, half an inch long, driven 
into the skull. The temporal muscle was lacerated and blackened, and at 
the point where it passed under the zygomatic arch, completely torn in two, 
and its edges turned inward. The zygoma was fractured at both ends, 
and the temporal bone was shattered into small fragments, which, with the 
muscle, rested on the dura mater. At the lower border of the wound, this 
membrane was ruptured, and the cerebral substance protruded. The fron- 
tal bone was cracked horizontally inward above the frontal sinus 3^ inches. 
Near the median line, curving slightly to the right, was a fracture extending 
from the nasal process of the frontal bone to the vertex. The temporal 
bone was separated from the parietal, the whole length of the squamous 
suture. A fissure extended from near the centre of the temporal bone, 
through the parietal, to the vertex, and another through the parietal and oc- 
cipital bones, to the right occipital ridge. 

Three quarters of an inch further back, and entirely separated from the 
two first, were two other small wounds, irregularly circular, perforating the 
bone, and surrounded by a dark-coloured circle, corresponding exactly with 
the muzzle of the pistol ; in this circle were grains of powder blown into the 
skin. The temporal bone was fractured into six pieces, resting on one of 
the fragments of which, was found a leaden bullet, much flattened and 
scratched. 

Another ball had passed through the base of the brain, cutting off a por- 
tion of the right optic nerve in its passage, and lodging in the skull, on the 
left side, in a position exactly corresponding to its place of entrance on the 
right. 

The third ball was not found ; but probably entered through the large 
lacerated wound, and imbedded itself somewhere in the bones of the face. 

The case is interesting from the number of severe wounds, undoubt- 
edly self-infiicted, and from the fact, that had the body been found under 
suspicious circumstances, doubts might have arisen whether it were possible 
for a man to fire three times into his head, each ball inflicting a mortal 
wound. 

Dr. Co ALB had attended the post-mortem of the case just related, and 
considered it a very remarkable one in a medico-legal point of view. He 
must say, that had he been called on to testify in such a case found under 
suspicious circumstances, he should unhesitatingly have given his opinion 
that the wounds could not have been self-inflicted, and this was also the 
opinion of Dr. Ainsworth, who made the post-mortem. A peculiarity about 
the large wound was, that instead of beii^ round or ragged, it wu a regu- 



18681 Extracts from Socfar Med. hq>ravement. 361 

hr patBlellogmm with straight edges and right angles — clean cut as if 
mde with the butt of an axe, and the fracture of the skull here correspond- 
ed to this. It amounted to an ecrasement, the bone being driven in, in little 
bits, and the upper edge of the zygoma being chipped off. The other frac- 
tures of the skull also — one extending horizontally across the median line 
just over the eyebrows, another on the median line to above the vertex — 
gave evidence of a tremendous explosion within- the cavity of the skulL 
Dr. C. felt it still an impossibility to explain the affair satisfactorily. 

Dr. Townsend described the pistol as a self-cocking one — that is, one in 
which it is only necessary to pull the trifcrger — the cocking and the revolu* 
tion of the barrels being caused by the motion of the trigger. . 

The following case was reported March 24. 

Hernia of the Mucous Membrane of the Small Intestine. — The speci- 
men was shown by Dr. Jackson, and was received from Dr. James R. Wsll- 
MAN, of Fitchburg, with the subsequent history of the case. 

" A. W., aged 72, a farmer of very steady and industrious habits. 

When a young man he had frequent, severe attacks of colic. Otherwise 
bis health has been very good, though not robust The attacks of colic 
had not been so frequent since his youth, till within four or five years. 

On the morning of the 15th of March, he was about his regular business, 
bat remarked that he did not feel quite as well as usual. He ate, however, 
a hearty dinner, but in two or three hours, vomiting commenced and soon 
assumed the "coffee grounds appearance." He sank quite rapidly, and 
died about midnight, having been ill only about twelve hours. No dis- 
chai^ of blood per anum. 

At the autopsy we found some ten ounces of reddish coloured serum in 
the peritoneal cavity. The intestines were much distended with gas. The 
upper portion also contained a large quantity of the same substance that 
was vomited. The mucous membrane of the small intestines waa very 
biflhly injected, but we could find no abrasion. 

There were some nine or ten hernis of the mucous membrane, as large 
or larger than the intestine itself. Nearly all of these were in the upper 
third of the jejunum, one or two, however, being nearer the ileum. There 
were also several quite small ones. Some of these were quite near together 
(two or three inches), others some feet apart. Some were on the attached, 
and others on the free, portion of the intestine. Other organs apparently 
iealthy." 

Dr. J. referred to a similar specimen in the Society's Cabinet ; there 
were two sacs about the size of English walnuts, and situated in the duode- 
num. In that case, also, the patient died from hemorrhage from the bowels, 
the source of which was found in encephaloid disease at the cardiac 
orifice of the stomach. 

Cases of this sort are mentioned by Dr. Gross (Path, Anat. 2d ed. p. 600), 
and he speaks of the orifice of the pouches as rarely large enough to admit 
fsBcal matter ; in both the cases above alluded to, however, the end of the 
finger would readily be admitted. Two of the pouches from Dr. W.'s 
case have been preserved in the College Cabinet ; one inflated and dried, 
and the other preserved in spirit, expressly to show the large commu- 
nication with the cavity of the intestine. Dr. G. says, "I am not certain 
whether this disease is confined exclusively to the small intestine, or whe- 
ther it may not also occur in the colon and the rectum." And further, " their 
doTelopment seems to depend upon some meclmnical obstacle to the passage 
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of the fsBcal matter, Su" In reference to these statements, Dr. J. said that 
he had never, except in the above two cases, seen recent specimens of such 
pouches in the small intestine ; whereas in the large intestine he had met 
with them very frequently. They were generally very numerous, on an 
average, rather larger than a pea, sometimes contained small masses of 
indurated fflsces, as hernial sacs of the bladder may contain calculi, and 
were never found except in very fat subjects ; the intestine being loaded 
with fat, the pouches might be readily overlooked. In one case, recorded 
in the Catalogue of the Society's Cabinet, the patient died from peritonitis, 
induced by a rupture of one of these sacs. As to the cause of these 
pouches, it is very natural to look for some mechanical obstacle ; but how- 
ever common this may be in the case of a sacculated bladder, Dr. J. has 
never found anything of the kind in the case of the intestine. 

May 12th. — Chronic Ostitis. Dr. C. B. Fifield, of Weymouth, pre- 
sented the tibia and lower half of the femqr from a limb that he had ampu- 
tated, and read a detailed history of the case, of which the following is a 
brief summary : 

A hard-working man, aged 32, came under his care last December. 
Twenty years previously he was attacked with fever after bathing, and was 
left with two' sores on his left leg, one of which, near the ankle, had ever 
since remained open. Last August several other sores appeared, discharge 
ing pus, and occasionally bone ; the knee also being very painful. When 
seen in December, the leg was much bent and immovable ; enormously en* 
larged, and having several openings discharging pus. The whole knee was 
converted into a vast abscess, very tender, and from which, as the patient 
said, he could discharge the pus through one of the openings below the 
joint. The thigh also was much swollen and oedema tous. General health 
very much reduced. The thigh was amputated by Mr. Luke's method, 
and the wound subsequently dressed after the method of the same surgeon. , 
Under appropriate constitutional treatment, the patient did well, and was 
discharged on the 19th of February. The tibia is much enlarged, but not 
heavy, and the form of the shaft is rounded, as usual in such cases ; the 
surface is rough, and there are some small carious excavations, with traces 
of dead bone in them. The upper articular surface is directed somewhat 
backwards, probably from the position in which the limb had been for some 
time before amputation ; the greater part of this surface, also, as well as 
that of the femur, 1$ generally more or less rough ; the femur being other- 
wise healthy. 

Mat 26t\i,'-^Unusiad Cardiac Lesion, Dr. Morland read the following 
account, which was furnished by Dr. G. L. Collins, of Providence, R. L, 
who also sent the accompanying specimen to the Society. A brief report 
of the case was made in the Boston Medical and Surgical Journal of April 
lOlh, 1856, under the head of Extracts from the Records of the Providence 
Medical Asiociation; but, from the unusual character of the lesion disco- 
vered post-mortem, and the youth of the subject, a detailed description was 
thought desirable. 

The patient was an Irish boy, about 17 years of age, an inmate of the 
Reform School in Providence. Dr. Collins took charge of him about the 
middle of October last ; his previous history was unsatisfactory. Since he 
had been in the School (several months), he had always been able to do his 
share of labour until just before Dr. C. was called to him. It could not be 
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ascertained that he had ever had any severe disease. The first symptoms 
lemarlced by Dr. G. were chills and fever; dyspncea ; pain in the right side 
nearly over the liver; troublesome cough, with scanty expectoration. On 
percussion, there was marked dulness about the base of the right lung. 
The palse was feeble, small and unequal — from 88 to 100 in the minute. 
(Edema of the legs, and a peculiar puffiness about the face and neck, were 
remarked. A very unusual, mottled appearance of the entire cutaneous 
surfJBice was observed ; most pronounced upon the legs. The sounds of the 
heart were feeble and indistinct ; no abnormal sound could ever be detected. 
The oedema became, finally, more general, and eflfusion took place into the 
large cavities ; the patient died very suddenly, and rather unexpectedly, 
about the end of December. 

Quite a number of diuretics were tried, and occasional diminution of the 
effusion followed their use. At his death, the cedema and ascites had both 
somewhat diminished. « 

Auto2fsy, — Extreme venous congestion of all the internal organs. From 
five to six quarts of water in the abdominal cavity; from three to four pints 
were also found in the right pleural cavity, one pint in the left, and nearly 
one pint in the pericardium. The right auricle of the heart was dilated to 
the capacity of some six ounces ; the right ventricle was rather smaller than 
usual ; the left cavities appeared to be normal. Upon the internal surface 
of the right ventricle, near the tricuspid valve, there was a bony plate, 
about one-eighth of an inch in thickness, one and three-fourths of an inch long, 
and three-eighths of an inch wide. The upper end of this plate extended up- 
wards behind one of the segments of the valve, involving its base and also 
its chorda tendinSx, in such a manner as both considerably to constrict the 
auriculo-ventricular opening, and also to prevent its closure by the valves. 
The endo-cardial surface around the osseous plate had a cicatrized appear- 
ance. The right lunff was found to be nearly useless from the effect of 
compression by the efimsed fluid. A few tubercles were seen in both lungs. 
The liver was enlarged and congested, and its surface was the seat of tu- 
berculous deposit. During life, this organ was perceived, on palpation, pre- 
vious to the occurrence of the ascites, to extend beyond its usual limits. A 
large portion of the peritonaeum was studded with tubercles ; and, in many 
places, the intestines were adherent from previous inflammation. 

Dr. J. B. S. Jackson exhibited the specimen to the Society, and remark- 
ed as follows : — Upon the internal surface of the right ventricle was an 
irregular cretaceous deposit, measuring If inch in length, and varying in 
diameter from ^ to | of an inch. It extended obliquely downwards into the 
ventricle from just below one of the segments of the tricuspid valve, and 
slightly involved one of the columnsB. Immediately around the deposit, the 
inner surface of the heart was opaque-white ; and there wasalso a deficiency 
of the membranous portion of the valve, to nearly the extent of ^ of an 
inch, from some old disease. 

May 26th. — Phlebolites' These, three or four in number, were also sent 
to the Society by Dr. Collins, of Providence. They were taken from near 
the spleen of an elderly man, who died from cerebral disease a short time 
since, and were remarkable for their size, their concentric structure, and 
still more for their locality. 

Mat 26th. — Recurrent Fihro^astic Tumour of the Eye, Dr. Bethunb 
reported the case. 

The patient, J. B. S., a blacksmith, aged 44, was first seen in May, 1847. 
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Fifteen years before, he had had inflammation of both eyes, which bad 
since been weak. Five years before, a growth (pteryx) had commenced 
from the inside of the left globe, which grew towards the pupiL Two 
years before, it began to '* throw the eye out," and had since continued to 
grow. At the same time the sight of the left eye began to fail, and the pa- 
tient was, at the time, he was seen, only able to distinguish light. He had 
had no pain in the eyes except after exposure. On examination of the right 
eye, a membrane was discovered overlapping the cornea at the inner angle. 
The left eye was pushed forwards and outwards, and a thick pteryx over- 
lapped the cornea at the inner angle. Growing from the base, was a large 
elastic tumour which filled the angle, projecting more below than above. For 
two or three months he had twinges in the right eye, with increasing 
*'*' blur." On the 12th of May, an operation for the removal of the pteryx 
from the right eye was performed, almost unattended by pain, the patient 
being under the influence of ether. On the 14th, an attempt was made, 
after separating the lids at botlT angles, to remove the tumour from the left 
eye ; but this was found impossible, without removing the globe of the eye, 
which was accordingly done. ' The tumour was then, with much difficulty, 
extirpated, being found to extend deeply into the orbit. On examination, 
it was of the size of a walnut, and consisted of a soft, bluish-gray sub- 
stance, made up of large granules, and having the appearance of colloid 
disease. He was discharged on the first of June, the eye having healed 
kindly, and there being no threatening of a return of the disease. 

The patient was seen again on the 30th of October. There had been no 
pain, of consequence, since the operation. Pteryx was discovered again 
growing on the right eye ; but the eye was stronger and* clearer. He had 
been troubled with shortness of breath since the operation. On the 21st of 
December, 1848, the patient looked in fine health. There was no trouble 
in the left eye except a degree of weakness, and, in hot weather, in stoop- 
ing, a sensation of pressure. The pteryx of the right eye partially return- 
ed, three months after the operation, but from that time remained stationary. 
The orbit of the left eye was filled with granulations. The fissure of the 
lids was two-thirds closed. 

The patient was again seen on the 1st of May, 1856. The tumour had 
been gradually returning since the operation, and was at that time of the 
size of a turkey's egg,, pushing the lids before it ; it was irregular in shape, 
elastic, and attached to the orbital process. 

This was removed at the Hospital on the 3d of May, and proved, on mi- 
croscopic examination, which was made by Drs. Shaw and Ellis, to be of a 
fibro-plastic nature, there having been found an abundance of free oval nu- 
clei, with small nucleoli, and many fusiform cells containing the same nu- 
clei. It was the opinion of Dr. Shaw, that, although not presenting the 
true cancer cell, it was a growth which was liable to recur. 
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Anaemia, pneumonia, disease of the heart • . • • » 293 

Aneurism, popliteal 68 

„ of the aorta , • • 121, 320 

„ of the heart 244, 290 

„ of the spHenic artery 323 

Anomalous distribution of abdominal viscera 19 

Anus, imperforate 11 
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Dislocation, of humerus 67 

it of thumb, forwards 69 
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PAOB. 

Fcetus, carried for nearly three months after its death . . . 269 

Foot, amputation of, by violence 44^ 

Foreign body in bladder 139 

„ „ in alimentary canal 140 

„ ,, in the larynx . . ' 173 

„ „ in the vagina, rectum, &c. for sixteen years . . 298 

Fracture, of the brain ^. . . 28 
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„ of the viscera 291 
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„ of the patella 336 

Frsenum linguae, fiettal hemorrhage from division of ... 11 

Friction sound over abdominal tumour 32 
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amaurosis 305 

Gall bladder, malformation of ....... 240 

„ „ disease of 282 

Gall-stone in the hepatic duct ....... 240 

Gangrene, pulmonary, complicated with dysentery ... 12 

Gaseous cysts of the mesentery and intestine 171 

Gastrotomy, exploratory 29 
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Gleet, treatment in 67 
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Headache, intermittent 65 
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„ disease of, &tal, after delivery 16 

„ disease of 352 
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„ interventricular opening in 277 



MS I HDKX. 

Heart, organic disense of ...,.,« # 291 
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Hydrophobia, case of 13, 45 

HydroQcrhoea, case of 50 
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Hysteria, in a boy fourteen years of age 317 

Icthyosis in an infant ....«.«.. 44 

Heus, case of 323 
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In&nt, precocious 100 
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Intermittent headache 65 
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Interventricular opening 277 

Intestine, ulceration of 187, 285 

lod^e injections in pleuritic effusions ...... 150 

„ treatment of erysipelas by the external application of . . 217 

Iris, singular malformation of 33 

Iritis, terminating in staphyloma 67 

Jaw, exfoliation of, after extraction of a tooth . . . • • 61 

Kidneys, encysted 38, 336 

„ granular, with simple hypertrophy of the heart 196, 227, 256 

99 suppurative disease of 306 

Knee, injuries following congelation of 190 

Knee-joint, scrofulous disease of ...... . 28 

„ needles penetrating 54 

„ ulceration of 64 

Kousso in taenia 106, 202, 227, 248 

Labour, apoplexy during 333 

Labour pains, sudden cessation of 99 
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PAOB. 

Laceration, spontaneous, of aorta • , 198 

Lachrymal sac, tumour of 826 

I^acteal secretion, entire want of 30 

Laryngitis 48 

„ fatal case of 309 

Larynx, foreign body in ........ 178 

** unusual appearances in, in two cases of typhoid fever . 163 

Laudanum, death from an ounce Ckf Ill 

„ cases of poisoning by 208 

liCad, arthralgia caused by 247 

„ paralysis from 248 

„ poisoning from 280 

Lead-affection, alleged cure of by the so-caUcd ** Electro-chemical 

Baths" 296 

Lemon-juice, use of in rhcimiatism ..«.., 68 

Lens (See Crystalline) 162 

Lithotomy, case of 848 

liithotrity, case of 27 

Liver, &tty, proportion of fiit in a 43 

„ carcinoma of 119 

„ disease of, resembling cirrhosis ..•••• 174 

„ abscess o£ 240> 834 

„ disease of 282 

„ fatty ' 295 

„ acute disease of 800 

„ disease of . . . . ^ • . 328 

„ echinococci in 332 

Lung, abscess of 74, 25Z 

„ compression of, after bronchitis ' 79 

liupus, co-existing with rupia 297 

liymphatic glands of abdomen, malignant disease of . . . 41 

Malformation, cose of . 190 

Malignant pustule . . . Id6| 159 

Maxillary bone, tumour of upper 60 

Measles, irregularities in 94 

„ complicating vaccination 838 

^lembrane of tubular form, jyassed per anum .... 164 

Meningitis, spinal 42 

„ Trousseau's sign in lo3 

Mercurial salivation, followed by periodical recurrence . . . 340 

Mesentery, tumour of 328 

Milk globules , . . . . 292 

Molluscum 179, 211 

Monstrosity, unusual kind of 123, 321 

Mucous membrane, hernia? of, in small intestine . • . . 361 
VOL. II. — 37 






PAOB. 

Muens in talnilar fom, passed from the bowels • » • • 2S3 

Mmy^ob CMO of in a pregnant woman ; same disease m the chfld 138 

Mydriasis, tnramatic case of • • • • • • • 815 

Ktoedleito penetrating the knee-joint ••••.• 54 

Kepltfttis, case of . • 847 

■Herre, passage ol^ throngh a Tein • 216 

nictitating membnuney protmetai ol, in a liene • • • • 77 

Jfostril* foreign body in • • •...•• • 118 
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ineinnpeliliey u •••...• » • • 2d2 

tterandiieMeof . ^ ..... 170 

M nlocnttkmof .•.. • • •*• •. 185 

Ofiff Tonitlng o^ with aerere snpca-oibilal pain 230 

Oaientmny tmnoaijof.:- • ' • « • • • • '• . 328 

Ofacityof eomeat^iemoraHif 51,58, 129 

lOplithalmosGope • 96 

Opiates* iise oi; ia peritonitis and other inflammatory affieetkme 59 

Opium, eflbcts of orer-doses of . . <! .« . . , .107 

. :,» .overdose in a child, recovery ..•••.. 165 

Otbit, ooDgenital fiitty tnmoor of . • 255 

OftitHasbtV^ .......••. 352 

Of uteri, aheratkxDB d^in pK^gnancy • • • • • • 306 

Ofariancyst . • . . . • » • • • 88, 135 
^ ■' ff, H containing teettfcl. '• • » • • • 49 

^ .M."' diMse::. . ..... . . . . 92 

dropsy .. .. • •• .. .. • • . 10, 135 

disappSBBring after, diuresis V. . « 178 

Dtary, colloid disease of '.^ wvl^.:!* • ■ «; ■ v . • . 132 

O^QiA, Uighled . . . ; . 66,96,252 

Oxide of sine, for ^^rofdse perspiration 227, 281 

1 

Vtaiama fercv, its treatment, ftc . . • ... • 262 

Vttraoentesis thOMWiB -^^ ; ■ . ' - ; '*'■.'. 80, 180, 182, 191 

PMralysis, of 4hird right nen^e . ' ; . . 184,211 

„ ' supervening after ansesthesia from sniphnrid edier . . 239 

„ from lead . . . • .... . . 248 

„ following exposure to cold . . . « . 268 

Miella, tectnre of . " , ' •' -. * . i - . . . . 336 

Mdiculi upon tiie head and eyelariies ••••-. . 14 

P«ilai"«^aMlial disease of . • .•-... 315 

Mriostitis,fiiitalcaeeof ' . • . . 50 

Peritonitis . ^. . -. . i . ' V "• . . . 85 
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frem perforation of duodenum i ' i . . 90 v 

^' suddenly fiettal case o^ in a chUd . . . • . 233 



Miossis, case of congenital . • .,.....^^.. -., - -. . ^03 



IVOXX. 

PAAB. 

Phar3nigHi8, &tal case of • • • • ••«• SIS 

Fhlebolitea I889 SM 

Phthisis, unusual signs in ••••••• • U 

„ signs of, at the hase of the lungs 228 

Placenta, apoplexy of •• 188 

„ adherent • • • 78^ 202 

„ calcareous deposit upon • . • • • « • % 14 
«, disease of, causing death of the loBtaa • • • • 289 
„ „ „ fixsn syphilis ••••••• 87 

„ prsevia, cases of 23» 248 

Pleuritic effusion, latent, complicating spinal meningitis • • 42 

„ „ treated hy mjections of Iodine into the ehert • 180 

Pneumonia, oonTalescenoe on the ninth day • • • • • 844 

N of left side, with JAuadioe • • • • ; .11 

„ superrening upon the opention of eoiiehing « • 281 

„ with anemia and disease of the heart • • • • 288 

Poisoning, by aconite 84 

„ by ooRoshre suhlimtte ••••••• 148 

„ by flaYoring extracts ••••••••88 

„ by laudanum • 208v 2089 210 

„ by lead 280 

„ by opium UI7» 111» 112 

„ by Prussic acid • •• « ••«• 78 
M by strong tincture of acunite • • • • • • 180 

„ supposed from handling cotton bake •. * • • 168 

Polypus, uterine 128» 184* I789 282 

Popliteal aneurism •••••••••.• 88 

Poppies, preparation of syrup of « • • •' • • • .211 
Position, effect o^ in gastric and enteric afiectJoni • « « • 181 

Pregnancy, tubular « 117| 287 

„ interstitial ••••••••• 278 

Premature birth •••• 82 

Presentation of the brow • • • • « • • • 27i 
^Presentations, abnormal, oeeurring six times in ooe WQiiieA • • |88 
Prolapsus uteri, ulceration, abortion •«•••• 888 
Prostate gland, enlargement of •••«.•• 104 
Prussic acid, poisoning by ••••«•• .78 

Pseudo-gononhoBa • • 208 

Ptosis of the lid, with emersion of the globe of the fj9 • « « 848 

„ traumatic ease of • • • • «•• • • 818 

Puerperal eonTulsione ••••••• 188v 179^ 242 

Pupil, artificial • • • • 288 

Pupils, congenital mallbcmstion of • 188 

„ singular moYement of •««•«•• 188 

Purpura hsemorrhagica •••«•••«• 278 
Piu^ OS a product of inflammation « • • • ^ • • 11$ 
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PAGE. 

Pustule of carbuncular character on face 156 

Putrid fever 292 

Radius, fracture of ... * 297 

Kectum, malignant disease of, in a boy of twelve years . . . 41, 62 

„ imperforate, case of 54 

♦„ large foreign body in 212 

Reduction of humerus, easy, case of 57 

Revaccination, question of necessity for 100 

Rheumatism, treatment of by lemon juice 58, 121 

„ treatedby nitrate of potash, in large doses . . 203 

„ rapidly &tal case of 227 

Roseola, apparently contagious 216 

Rubeola, intercurrent with vaccination 338 

Rupia, co-existing with lupus exedens 297 

Scarlatina, conjoined with erysipelas 200 

„ ' followed by effusion into the small joints . . . 247 

Scirrhus of the breast 197 

Separation of entire long flexor of the thumb .... 20 

Sinus perforating the skull, case of 129 

Spina bifida 313 

» „ peculiar form of 189 

Spinal meningitis, with latent pleuritic effusion . . . . 42 

Spleen, enlarged . ... 67 

Splenic artery, aneurism of 323 

Starvation, i)ost-mort€!pi appearances in a case of ... . 18 

Stethoscope, Dr. Cammann's 59 

Stomach, cancer of 194 

„ unusual disease of . 195 

Stricture of the urethra 342 

Suffocative sore throat 247 

Suicide, remlurkable case of 350 

Sunstroke 9 

Syphilitic disease in the throat, &tal case of 231 

Syringe for injecting melted lard into the vagina • • • . 129 

Tfenia .■.'.•.•.•. . • *. 106,202,227,248 

„ generfttion of 214 

Teeth, in an ovarian cyst • . 49 

Testicle, disease of 37 

„ • atrophy Of 297 

Tempoifal bolie, disease of . . . . . . . . 240 

Tendinous fibres between the phalange^ of the hand . . . 169 

Tetanus ' . . . . . 258 

Throat, suspected syphilitic disease of 231 
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PAGE. 

Thumb, separation of entire long flexor of, by machinery . .20 

„ dislocation of, forwards ^ 59 

Tibia, abscess of 92 

Tin tumbler, taken from the rectum ^f a patient, post-mortem . 212 

Toe, painful affection of, resembling gout, in a child . . . 179 

Tonsillitis . . . . • 247 

Tuberculosis, acute 49 

„ general 65 

„ commencing at the base of the lung . . . 154, 238 

Tuberculous disease, arrest of 172, 188 

„ „ at the base of the lungs 238 

„ „ of the vesiculse seminales • . • . 326 

Tubular pregnancy 117, 257 

Tmnour, cauliflower, of uterus . 91 

n colloid, of the neck 114 

„ connected with cerebellum 63 

- „ congenital, fatty, of the orbit 255 

„ encysted, of the breast 30 

„ „ gelatinous, of the neck . . . . . 85 

*, „ from the forehead 95 

)» „ of eyebrow, containing fatty matter . . . 145 

„ ** letheromatous 149 

„ epithelial, of cornea 129 

„ fibrous, of the uterus 29 

„ large, of the arm 16 

„ of breast 60 

„ of the lachrymal sac 326 

„ ' of upper maxilla ' . . . 60 

„ ovarian 49, 88 

„ over glutei muscles 08 

„ recurrent fibro-plastic, of the eye 354 

„ remarkable case of, in the thorax . ' . . . . 236 

„ simulating pregnancy 215 

„ varicose arterial 124 

Tuphlo-enteritis 322 

Twins, delivered by forceps 185 

Typhoid fever, with abscess in lungs and subcutaneous cellular tissue 32 

„ „ remarkable prevalence of^ in one fitmily . . . 135 

„ „ character of deposit found in the ulcers and glands in 317 

Ulceration of knee-joint • • * 64 

„ of cesophagus 185 

„ of large intestine 187, 285 

Umbilical haemorrhage, case of 44 

Urethra, foreign body in 15, 16 

„ stricture of the 342 
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PASS. 

Urinary calculus, fonned on lioreign body 183 

Uterine bemorrhage • • • • 14 

•< polypus ' . . « 126, 134, 176 

Uterus, carcinoma of 218 

„ cauliflower tumour of 91 

„ encepbaloid disease of 186 

„ expulsion of a fibrous tumour firam • • • • • 868 

„ fibrous tumour of 29 

„ inflammation of, in an inftnt •••••• 238 

M mal-position o^ without symptoms 169 

„ polypus of 126, 134, 176, 252 

„ rupture of^ two cases 182 

Vaccinia, co-existent with Taricella 88 

Vaccination, with convulsions and interc ur rent rubeola • • • 888 

Vagina, cancer of • • • 62 

Vaginitis, in a child of three years •••••• 274 

Vagitus uterinus, sound resembling, during operatkni on Tagina • 100 

Vapour, apparatus for generating, in croup 168 

Varicose arterial tumour *• • » 124 

Vesical calculus 848 

Vesiculse seminales, tubercular disease of 326 

Viscera, abdominal, anomalous arrangement of • • • • 18 

Vomiting of oil, with severe supra-orbital pain • • • • 280 

„ in pregnancy, fiUal case o^ with remarks • • • 264 

Whooping cough, case of congenital 208 

Wounds, severe^ resulting from a ftll ' ; 274 

Zinc, oxide aS, in profuse perspiration 227, 281 



Page 2l8t, 19th and 86th lines from tiie top, fior BpietOm xead tfumla. 
M 44th» for Freriak read Freriehtp twke near the top. 
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